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Editorials 





GOVERNMENT’S THREAT TO 
MEDICAL EDUCATION 

In January 1944 it seemed that civilian and 
military needs for physicians would be met by 
the arrangements in which 55% of entering 
medical school classes would be provided by the 
Army Specialized Training Program, 25% by 
the Navy V-12 Program and the remaining 
20% from civilian sources. In February the 
Army curtailed their Specialized Training Pro- 
gram and changed their plans to provide 28% 
of the 1945 entering classes instead of the 55% 
as previously planned. 

In April the Selective Service System abol- 
ished all further occupational deferments of pre- 
medical and medical students not enrolled in 
medical schools before July 1st. As a result 
of this action it was believed that the entering 
classes in medical schools in 1945 would be re- 
duced 25 to 30 percent. Protests at this ruling 
were made, but it was thought that the acute 
ueeds of the Army for young men were greater 
than the medical personnel. 

The action of General Hershey and Selective 
Service System was reported in detail to the 
House of Delegates of the American Medical 
Association at its meeting in Chicago, and also 
the protests which had been registered in the 
effort to show the urgent need for a continued 
normal supply of medical graduates each year 
lo maintain the health of the American people 


properly. At the opening session of the A.M.A. 
House of Delegates on June 12th, the following 
resolution was introduced and passed: 

Whereas, The present policy of the Army and the 
Selective Service System in preventing the enrolment 
of a sufficient number of qualified medical students 
will inevitably result in an overall shortage of quali- 
fied physicians, with imminent danger to the health 
and well being of our citizens; therefore be it 

Resolved, That it is imperative that immediate ac- 
tion be taken by the President or the,Congress of the 
United States to correct the current drastic regula- 
tions, which result in a restriction of the number of 
students qualified to enter the courses of medical in- 
struction in approved medical schools. 

The resolution was sent to the President, to 
the Secretaries of War and of the Navy, to the 
Selective Service System, and to the members of 
the House and Senate Military Affairs Commit- 
tees. 

On July 5th President Roosevelt replied to a 
letter he had received from Congressman A. L. 
Miller of Nebraska in which the President an- 
nounced his unwillingness to overrule the rec- 
ommendations which had been made by the 
Committee on Deferments for premedical stu- 
dents. In his reply the President stated that he 
had been advised that none of the premedical 
students could be of service in the practice of 
medicine prior to 1948 and that many of them 
would never practice medicine. He mentioned 
the fact that many young men who could not 
meet the rigid physical standards for military 
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school and individual physicians everywhere 
should register their protest at the apparent dis- 
regard for medical care of the future, and 
should urge that the Miller Bill (H.R. 5128) 
be passed. 

Letters should be addressed to Senator Robert 
i. Reynolds, Chairman, Senate Committee on 
Military Affairs; Representative Andrew J. May, 
Chairman, House Committee on Military Af- 
fairs; Senator Elbert D. Thomas, Chairman, 
Senate Committee on Education and Labor; 
Representative Graham A. Barden, Chairman, 
House Committee on Education. It is hoped that 
many hundreds of letters protesting the ruling of 
the Selective Service System and urging the 
passage of H.R. 5128, will be sent to the above 
named legislators immediately. 





THE ILLINOIS JOINT COMMITTEE 
ON SCHOOL HEALTH 


The Illinois Joint Committee on School 
Health was organized September 25, 1943 un- 
der the combined leadership of the State De- 
partment of Public Health, Office of State 
Superintendent of Public Instruction and the 
State Department of Registration and Educa- 
tion. Dr. Roland R. Cross, Director of the De- 
partment of Public Health, is chairman. The 
committee is composed of 45 members repre- 
senting the following institutions and organiza- 
tions: State Department of Public Health, 
State Office of Public Instruction, State De- 
partment of Registration and Education, IlI- 
linois State Normal University, Southern II- 
linois Normal University, Northern Illinois 
State Teachers’ College, Eastern Illinois State 
‘teachers’ College, Western Illinois State Teach- 
ers’ College, University of Illinois, Agricultural 
Extension Service University of Illinois, Il- 
linois Commission for Handicapped Children, 
Institute for Juvenile Research State Depart- 
ment of Public Welfare, County Superintend- 
ts of Schools, Illinois Association of School 
Boards, Illinois City Superintendents’ Associ- 


f ation, Illinois Congress of Parents and Teachers, 


Illinois Dietetic Association, Illinois Education 


| Association, Illinois High Schools Principals’ 


Association, Illinois Home Economics Associ- 
ation, Illinois Physical Education Association, 
Illinois Public Health Association, Illinois State 
Dental Society, Illinois State Medical Society, 
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Lllinois State Nurses Association, Illinois State- 
wide Public Health Committee, Illinois Tuber- 
culosis Association, Chicago Board. of Educa- 
tion, Chicago Board of Health, and U. S. Pub- 
lic Health Service. Dr. Clair E. Turner, Pro- 
fessor of Public Health, Massachusetts Institute 
of Technology, is acting as a consultant in help- 
ing to map out policies and procedures. 

In a general way the objectives of this com- 
mittee coincide with those of the Educational 
Committee but its activities will be on a much 
larger scale. 

It is hoped that prospective teachers may be 
taught how to impart health education to their 
pupils to the end that they will observe the rules 
of sanitation and right living and consult the 
physician early enough to have remediable de- 
fects corrected and to prevent the occurrence of 
some of the disorders that have rendered so 
large a percentage of present-day youth unfit for 
military service. It seems likely that this com- 
mittee will go far toward coordinating the 
various health agencies, both public and private, 
in the state. There is no thought at this time 
of enlarging the scope of free and part-pay 
clinics. The committee deserves the support and 
cooperation of the physicians in Illinois. For 
the information of Illinois physicians we are 
publishing the Health and Physical Education 
Law. 


ILLINOIS Health and Physical Education Law — 
Effective July 1, 1944 
SENATE BILL 396 


For an Act to provide for the health, physical ed- 
cuation and training of pupils in the public schools, 
State Teachers’ Colleges and State Normal Uni- 
versities, and to repeal an Act herein named. 

Section 1. Boards of Directors, Boards of In- 
spectors, Boards of Education of public schools and 
the Teachers College Board shall provide for the 
health, physical education and training of pupils of 
the schools and educational institutions under their 
control, and shall include physical education and train- 
ing in the courses of study regularly taught therein. 

Section 2. All pupils enrolled in the public schools 
and Teachers Colleges shall, as soon as practicable, be 
required to engage daily, during the school day, in 
courses of physical education for instructional period, 
exclusive of recess and lunch periods and equal is 
length to the regular periods of the school day; or, 
where local conditions make it advisable, by a pro- 
gram of a total of two hundred (200) minutes week- 
ly distributed over a period of three or four days. 

Special activities in physical education, or a modi- 
fied course thereof, shall be provided for pupils whose 
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physical or emotional condition, as determined by the 
examination provided for in Section 4, prevents their 
participation in the regular courses provided for nor- 
mal children. 

Section 3. Courses in physical education and train- 
ing shall be for the following purposes: 

(a) to develop organic vigor ; 

(b) to provide bodily and emotional poise ; 

(c) to provide neuro-muscular training; 

(d) to prevent or correct certain postural defects; 

(e) to develop strength and endurance ; 

(£) to develop desirable moral and social qualities ; 

(g) to promote hygienic school and home life; and 

(h) to secure scientific supervision of the sanitation 

and safety of school buildings, playgrounds, 
athletic fields and equipment thereof. 

The Superintendent of Public Instruction shall pre- 
pare and make available courses of instruction in 
physical education and training that may be used as 
guides for the various grades and types of schools, 
in order to make effective the purposes set forth in 
this section, and the requirements provided in Sec- 
tion 2, and further, it shall be the duty of such Super- 
intendent to see that the general provisions and in- 
tent of this Act are enforced. 

Section 4. As soon as practicable, physical exami- 
nations, as prescribed by the Superintendent of Public 
Instruction, with the advice and aid of the Department 
of Public Health, shall be required of all pupils in the 
public elementary and secondary schools, except as 
herein after provided, immediately prior to or upon 
their entrance into the first grade, and not less than 
every fourth year thereafter. Additional health ex- 
aminations of pupils may be required when deemed 
necessary by the school authorities. 

Such examinations shall be made by physicians and 
dentists licensed to practice in the State. Cumulative 
records of such examinations shall be kept by the 
school authorities. 

Individual pupils objecting to physical examinations 
on constitutional grounds shall not be required to sub- 
mit themselves to such examinations, if they present 
to the boards of directors, boards of inspectors, boards 
of education, or Teachers College Board, a statement 
of such objection signed by a parent or guardian of 
the child. Exempting a pupil from the physical ex- 
amination does not exempt him from required par- 
ticipation in the program of physical education and 
training provided in this Act. 

Section 5. The curriculum in all State Teachers’ 
Colleges and Normal Universities shall contain courses 
in methods and materials of physical education and 
training for teachers. No student or elementary school 
teacher shall be graduated from such college or uni- 


versity after July 1, 1944, who has not had a min- © 


imum of one course in methods and materials in the 
teaching of physical education and training. 
Section 6. This Act shall be effective on July 1, 1944. 
Section 7. “An Act to provide for physical train- 
ing in the public and all the normal schools,” ap- 
proved June 25, 1915, as amended, is repealed, 
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SOLDIERS VOLUNTEER AS “GUINEA- 
PIGS”; HELP QUELL SANDFLY FEVER 


Through the work of a Commission sent by 
the Surgeon General of the Army to North 
Africa early in 1943, and the heroism of a group 
of American soldiers who volunteered to serve as 
“human guinea pigs,” sandfly fever, which, 
through the years, has plagued armies operating 
in those parts of the world where it is prevalent, 
has been found to be a disease that can not only 
be prevented by immunizing susceptible person- 
nel with inactivated virus but also by the use of 
chemical repellents for the sandfly which carries 
the disease. A report of the findings of the Com- 
mission, made by Major Albert B. Sabin, Med- 
ical Corps, A. U. S.; Lieut. Col. Cornelius B. 
Philip, Sanitary Corps, A. U. S., and John R. 
Paul, M.D., New Haven, Conn., is published in 
The Journal of the American Medical Associa- 
tion for July 1. 

Sandfly fever is a disease caused by a virus 
and is of considerable military importance be- 
cause of its occurence in many parts of the world 
where troops are stationed, the investigators ex- 
plain. “The adult native population,” they say, 
“are for the most part immune, but when troops 
or other people from areas where the disease is 
not prevalent move into endemic zones they 
succumb in large numbers. While the disease is 
self-limited and there are no fatilities, its mili- 
tary importance lies in the fact that it can in- 


capacitate large numbers of men for periods of 
from seven to fourteen days or longer at a time 
when their services may be needed most. . . .” 

The Army has decorated many of the men who 
volunteered and allowed themselves to be bitten 
so that the Commission could obtain direct 
knowledge of the effect of the disease on human 
beings. In addition to immunity it was found 
that protection also can be obtained by applying 
dimethyl phthalate or a pyrethrum vanishing 


cream to the skin as a repellent. 





The public health and social benefits resulting from 
the hospitalization of infectious cases of tuberculosis 
are not sufficiently recognized. These social benefits 
need greater emphasis and the question of the indi- 
vidual’s ability to pay should be subordinated to the 
more fundamental consideration of the public welfare. 
Robert E. Plunkett, M.D., N, Y. State Dept. of 
Health, Annual Report, 1942, 
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TENTH ANNUAL MEETING MISSISSIPPI 
VALLEY MEDICAL SOCIETY 
PEORIA, ILLINOIS, SEPTEMBER 27-28 
The Tenth Annual Meeting of the Mississippi 
Valley Medical Society will be held at the Pere 
Marquette Hotel, Peoria, Ill., Sept. 27-28. Over 
20 leading clinician-teachers will put on the 
usual intensive program that has always fea- 
tured this — “The Mid-West’s Greatest Inten- 
sive Post-Graduate Assembly for General Practi- 
tiers.” Sept. 27 will feature an All-Chicago 
program together with a fellowship hour and 
banquet. Sept. 28 will feature an All-St. Louis 
program which will include a Round Table dis- 
cussion on Hypertension. There will be a big 
Exhibit Hall with numerous technical and scien- 
tific exhibits. A partial list of speakers includes: 
Drs. R. B, Allen, E. L. Compere, W. H. Cole, 
Eric Oldberg, and W. O. Thompson of the Uni- 
versity of Illinois, Drs. Loyal Davis, N. C. Gil- 
bert and A. C. Ivy of Northwestern University, 
Dr. David Slight of the University of Chicago, 
Drs. H. C, Allen, Edward Massie, R. A. Moore, 
and Karl Wattenberg of Washington University, 
Dr. 0. P. J. Falk, R. M. Klemme, R. 0. Mueth- 
er and Alphonse McMahon of St. Louis Uni- 
versity, Dr. E. P. Coleman, President, Illinois 
State Medical Society, Dr. M. E. Hennessy, 
President, Iowa State Society, Dr. A. S. Bris- 
‘ow, President-Elect, Missouri State Medical 

Ass’n., ete. 

The entire program will be practical and 
will feature bed-side medicine. All ethical 
physicians are invited to attend. Medical of- 
fiers of the army and navy are cordially in- 
Vited to be guest of the Society. A detailed pro- 
gram of the meeting may be obtained from the 


Secretary, Harold Swanberg, M.D., 209-224 W. 
C. U. Bldg., Quincy, Il. 





PLAN SANFORD R. GIFFORD MEMORIAL 

The Chicago Ophthalmological Society is 
planning a memorial to the late Sanford R. 
Gifford in the form of a leeture on an ophthal- 
mological subject to be delivered annually before 
the Society. 

It is hoped that the-many friends of Sanford 
Gifford will take this opportunity to contribute 
to this lecture fund in honor of the memory of 
one who made such outstanding contributions to 
ophthalmology as an author, a clinician and an 
inspiring teacher. 

Contributors of $10.00 or more will receive a 
notification of the time and subject as well as a 
printed copy of each lecture. 

Contributions may be sent to the Secretary of 
the Chicago Ophthalmological Society, Dr. Wm. 
A. Mann, 30 N. Michigan Avenue, Chicago, Il- 


linois. 





STATE NURSING COUNCIL FOR 
WAR SERVICE 

65,521 student nurses were recruited in the 
1943-1944 period, according to an announce- 
ment received from Mrs. Ada R. Crocker, Chair- 
man of the State Nursing Council for War 
Service, Illinois State Nurses’ Association. This 
was a total of 521 more students than the na- 
tional quota set by the U. S. Public Health Serv- 
ice. Mrs. Crocker stated that the Public Health 
Service had congratulated the agencies and 
groups which had participated in the recruit- 
ment, because of the splendid showing. 

60,000 has been set as the goal for the 1944- 


85 





86 ILLINOIS MEDICAL JOURNAL 


1945 fiscal year, and the importance of the pro- 
gram, not only to the war effort, but to the 
country’s health, is stressed. The new quota, 
stated Mrs. Crocker, will require the united ef- 
forts of the Medical Profession, the Nursing 
Profession and all civic organizations. 





WOMAN’S AUXILIARY 
TO THE 
ILLINOIS STATE MEDICAL SOCIETY 
1944-1945 
The 1944-45 officers and chairmen for the Wom- 
an’s Auxiliary to the Illinois State Medical Society 
are as follows: 
President 
President-Elect 
Mrs. E. W. Burroughs, Shawneetown 
First Vice-President .. Mrs. Arthur I. Edison, Chicago 
Second Vice-Ptesident Mrs. E. F. Dietrich, Danville 
Third Vice-President .. Mrs. C. W. Stuart, Oak Park 
Mrs. E. G. Beatty, Pontiac 
Mrs. D. E. Meier, Kewanee 
Mrs. A. J. Sullivan 
Chicago 


Treasurer 
Recording Secretary .. 
Corresponding Secretary .. 


DIRECTORS 
Mrs. J. P. Simonds 
Mrs. R. K. Packard 
Mrs. M. A. Nix 
COUNCILORS 
First District o.c.is.o60 66 Mrs. Vernon Evans, Aurora 
Second District .. Mrs. R. E. Miltenberger, 
96 Sip KOTO. dw Grew wre SA ONES wto oS aN OLR 
Third District ........ Mrs. C. W. Stigman, Chicago 
Mrs. Theodore Johnston, Chicago 
Mrs. Lucius Cole, River Forest 
Fourth District ........ Mrs. L. A. Burhans, Peoria 
Fifth District: .0...0 00008 Mrs. L. N. Hamm, Lincoln 
Sixth District ...... Mrs. Walter Stevenson, Quincy 
Seventh District Mrs. W. L. DuComb, Carlyle 
Eighth District .... >. E. Wilkinson, Danville 
Ninth District Mrs. W. E. Stanelle, 
New Shawneetown 
Tenth District ...... Mrs. C. C. Kane, East St. Louis 
Eleventh District ...... Mrs. D. W. Killinger, Joliet 


CHAIRMEN OF STANDING COMMITTEES 
Archives ......... Mrs. W. C. Bornemeier, Chicago 
Benevolence ............ Mrs. E. M. Egan, Chicago 
3ulletin Mrs. R. E. Johnson, Chicago 
CORMORON 6 .05.05,5453:95.0' Mrs. Wm. Murray, Chicago 
Credentials & Registration .. Mrs. P. P. Youngberg 

Rock Island 
Finance Mrs. H. W. Miller, Chicago 
FASO iw hs 5-05-05) SERS Mrs. C. W. Stuart, Oak Park 
LARWIBHOR 55666 os Mrs. R. M. Hutchison, Chicago 
Organization .. Mrs. E. W. Burroughs, Shawneetown 
Public Relations:.... Mrs. E. G. Dietrich, Danville 
Press and Publicity .... Mrs. F. M. Hagans, Lincoln 
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INTERNATIONAL COLLEGE OF SUR- 
GEONS WILL MEET IN PHILADELPHIA. 

The Ninth Annual Assembly of the Interna- 
tional College of Surgeons will be held on Octo- 
ber 3, 4, 5, 1944 at the Benjamin Franklin Hotel 
in Philadelphia, Pa. The program will be de- 
voted to War, Rehabilitation and Civilian Sur- 
gery. 

This Assembly, sponsored by the United 
States Chapter of which Thomas A. Shallow, 
M. D., F.A.C.S., F.1.C.S., of Philadelphia is 
President, has set up its Arrangement Commit- 
tee with Dr. Rudolph Jaeger as General Chair- 
man. Dr. Jaeger will be inducted as the incom- 
ing President of the United States Chapter at 
the Convocation on Wednesday evening October 
4, The new president came to the Jefferson Me- 
dical College from Denver, Colo., where he speci- 
alized in Neurosurgery. 

Eminent ~surgeons in Government, Military 
and Civilian practice have been invited to attend 
and present papers pertinent to surgery in their 
particular field of endeavor. 





PENICILLIN INJECTED INTO 
THE BRAIN 

What is believed to be the first reported case 
of the injection of penicillin directly into the 
brain as an adjunct to injecting it into the 
spinal column for the treatment of meningitis is 
reported in The Journal of the American Med- 
ical Association for July 8 by Captain William 
S. McCune and Captain Jack M. Evans, Medical 
Corps, A. U. 8. This case of staphylococcic 
meningitis is presented, they say, chiefly to show 
that injection into a ventricle or cavity of the 
brain as an adjunct to the spinal column route 
of administration is possible without untoward 
reactions and with good effect. Introduction of a 
needle into the ventricle in the acute stage of 
meningitis, they warn, should be performed with 
caution, and not until penicillin has been given 
intraspinally for several days. 
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Medicine’s Role in the War Effort 





REDUCE MORTALITY RATE OF CEREBRO- 
SPINAL MENINGITIS 


The mortality rate from cerebrospinal meningitis in 
the Army has been reduced from 93.2 per cent in the 
Civil War to less than 3 per cent in the present war, 
through the use of small amounts of sulfadiazine, ac- 
cording to a recent announcement made by the War 
Department. A research group, working under the 
Preventive Medicine Service of the Office of the 
Surgeon General, discovered that the meningococcus 
which causes the disease is highly susceptible to small 
amounts of sulfadiazine, ranging from 2 to 6 Gm. 
The bacterium causing the infection is present in the 
throats or noses of most persons, it was discovered, 
and tests indicated that as little as 2 Gm. 
of the drug will eliminate these bacteria for a 
period of several weeks. According to Dr. John J. 
Phair of the School of -Hygiene and Public Health 
at Johns Hopkins University, who heads the commis- 
sion on meningitis, this fact makes it possible to head 
off epidemics by the occasional administration of sulfa- 
diazine to all members of a military unit, especially 
under such circumstances as embarkation on a troop 
ship. The new discovery was revealed in a report of 
the commission’s work by Dr. Francis G. Blake of 
Yale University, president of the Board for the in- 
vestigation and Control of Influenza and Other Epi- 
demic Diseases\in the Army. Dr. Phair stated that 
of 100 soldiers tested in experimental work at Fort 
Meade, Maryland, 92 showed presence of the germs 
on several occasions during the test period of sixty- 
None were sick, apparently because the 
majority have an immunity to the infection. It is 
only when large numbers of men, some immune, some 
not, are thrown together, as in military camps, that 
epidemics occur. 


In the armies of 1917 and 1918 there were 5,839 
cases of cerebrospinal meningitis reported, with 2,279 
deaths, a mortality rate of 39.2 per cent. Now with 
preventive medicine introducing new tactics and the 
sulfonamides providing a powerful weapon the current 
lew incidence and low death rate in today’s armies 
offer the possibility of complete defeat of the dread 
infection. 


eight days. 


CONSCIENTIOUS OBJECTORS CONTRACT 
DISEASE TO HELP ARMY FIGHT 
INFECTIONS 


To aid the Army in its battle against influenza and 
pneumonia, three groups of conscientious objectors 
confined in camps in the United States volunteered to 
be infected with the virus of these diseases, according 
to a report made to the Preventive Medicine Service 
of the Office of the Surgeon General and announced 
recently by the War Department. A total of 94 of 
the 122 men involved became ill, some of them seri- 
ously, but all recovered. The report was made by Dr. 
Francis G. Blake of Yale University, president of the 
Board for the Investigation and Control of Influenza 
and Other Epidemic Diseases in the Army. It covered 
research done in the last year by two of the board’s 
component commissions, that on influenza headed by 
dr. Thomas Francis Jr. of the University of Mich- 
igan, Ann Arbor, and that on acute respiratory dis- 
eases headed by Dr. John H. Dingle of Fort Bragg, 
nN: 


The influenza work was done at the camp at Wells- 
ton, Mich., by Dr. Jonas E. Salk and Dr. Thomas 
Francis of the University of Michigan and by Dr. 
Paul R. Cannon, Dr. Francis B. Gordon and Dr. Clay- 
ton G. Loosli of the University of Chicago. Two tests 
were made. In the first, 79 volunteers served in three 
groups. One group of 26 inhaled a spray of plain salt 
water (unknowingly) and then a spray of a laboratory 
strain of active type A influenza virus. This was a 
control group. A second group of 27 men received a 
spray of ‘human serum and then the active virus. A 
third group of 26 received the serum, but the virus 
given them had been inactivated with ultraviolet rays. 
Within eighteen to twenty-four hours all 53 men in 
the first two groups had influenza, recovering without 
complications in two to four days. A second test was 
set up in which more potent serum, taken from the 
sickest men of the first group, was used.on 31 other 
volunteers. Greater concentrations of serum over 
longer periods of inhalation were used on these men 
and the serum was inhaled after, as well as before, 
the virus. A weaker virus also was used. Sixteen of 


the volunteers got serum and virus and fifteen got 
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salt solution and virus. Again all who got the active 
virus got influenza. However, the occurrence of high 
fever, 103 F. or better, was much lower in the second 
group. It was concluded by the investigators that 
vaccination offers more hope of protection against in- 
fluenza than passive immunity through inhaled serum. 

Working with Dr. Theodore J. Abernethy, Dr. Alex- 
ander D. Langmuir and Dr. Charles H. Rammelkamp 
of the Respiratory Disease Commission, Dr. Dingle’s 
study was carried on at the camp at Gatlinburg, Tenn., 
where 45 to 50 men volunteered to permit their noses 
and throats to be sprayed with washings from the 
noses of 7 soldiers at Fort Bragg who had primary 
atypical pneumonia, which does not respond to treat- 
ment with serums and sulfonamides. Twelve of the 
healthiest and soundest volunteers were selected for 
the experiment. Respiratory illness, varying in clinical 
manifestations and severity, developed in 10 of the 12 
volunteers. Three of them were quite ill and went 
to the hospital, but all recovered quickly and satis- 
factorily. This was the first time that primary 
atypical pneumonia had been so transmitted, and it 
makes important the study of the test material for the 
purpose of isolating the infective agent — work which 
is now in progress. 

The employment of conscientious objectors as test 
subjects was done with the approval of the Selective 
Service System, Major Gen. Norman T. Kirk, U. S. 
Army, the Surgeon General and the National Service 
Board of Religious Objectors, Washington, D. C. It 
was done on an entirely volunteer basis after the 
purposes, reason and dangers of the experiments had 
been fully explained. 


* * 
REHABILITATION CENTER FOR BLIND 


A rehabilitation center where blinded veterans of all 
branches of the service will receive extensive train- 
ing to fit them for successful civilian lives recently 
opened at a former boys’ school at Avon, Conn. All 
blinded servicemen will be sent to the center after they 
have received maximum benefit from medical and 
surgical treatment in service hospitals. The new in- 
stallation, which was leased from the Avon school, 
will be known as the Old Farm Convalescent Hospital 
and is under command of Col. Frederic Thorne. The 
purpose of the center is to provide additional training 
for the blind in personal and social adjustment. They 
will be given extensive prevocational training on a 
sampling basis to determine as far as possible ‘those 
occupational fields in which they will have the best 
chance of success after discharge from the service. The 
center maintains a staff of about 100 specially trained 
civilian and military supervisors, including vocational 
advisers and occupational therapists. It is planned to 
increase the size of the staff proportionally in the event 
of an increase in the number’ of blind casualties. To 
date there are 185 blind casualties from all branches 
o° the service. Not all of these suffered blindness in 
combat. 

Instruction will be given in such different kinds of 
work as stenography, typing, filing, general clerical 


August, 1944 


tasks, metal and wood working, operation of small 
concession-type stores, and specialized farm jobs, 
Whenever possible, arrangements will be made to 
provide facilities for special studies in which patients 
may be interested. A staff of blind instructors has 
been selected to assist in helping patients reconcile 
themselves to their handicaps and overcome them. 
These instructors will conduct classes and _ personal 
interviews and will teach the men reading, writing and 
typing by the braille method. On completion of a 
patient’s social adjustment training, the Veterans Ad- 
ministration will arrange for any additional training 


* he will require to fit him for a job, will help him find 


a job and maintain contact with his cinployer in seeing 
that he makes satisfactory progress. 


* * 


THE MAYO GENERAL HOSPITAL 

The Mayo General Hospital at Galesburg, IIl., was 
formaily dedicated July 10. 

The hospital was named in honor of Drs. William 
and Charles Mayo and is a tribute to their contribu- 
tion to the medical service in the first world war. It 
is constructed on a 155 acre site at the north limits 
of Galesburg and has seventy-seven buildings of red 
brick, all except eight of them of one story. A forty- 
five room administration building and nurses’ and of- 
ficers’ quarters are two stories high. It has approxi- 
mately 1,650 beds. The hopsital has its own post office, 
telephone and telegraph office, post exchange store 
and lunchroom, laundry, gymnasium, recreation halls 
and medical-and quartermaster warehouses. The hos- 
pital was officially opened February 1 and is now treat- 
ing American soldiers brought back from war zones 
and those injured in training throughout the country. 

The medical officers at present on duty are: 
€ol. Henry L. Kraft, com- Capt. John C. Mason 

manding officer Stuart W. Russell 

. George E. Sanders 

. Chas. M. Schroeder 

. Albert O. Singleton 

. Max E. Webber 

. Norman T. Welford 
pt. Harold J. Werbel 


Ist Lieut. John A. Aita 
Ist Lieut. Daniel H. Bar- 


Col. Emery B. Neff 

Lieut. Col. Ford K. Hick 
Lieut. Col. Jasper N. Knox 
Lieut. Col. Philip Lewin 
Major Howard W. Berg 
Major Casper M. Epstein 
Major Ralph H. Fouser 
Major Edward A. Gall 
Major Richard E. Kinzer enbaum 

Major Emanuel Krimsky Ist Lieut. Eustace G. Hes- 
Major Paul R. McConnell ter 
Major Edwin O. Niver Ist Lieut. Robert E. Lartz 
Major Martin Patmos Ist Lieut. A. G. Richard 
Major Elkin L. Rippy Perlini 

Capt. John J. Andrina Ist Lieut. Erich H. Russow 
Capt. Howard G. Billman Ist Lieut. Archer J. Sokol 
Capt. Manuel G. Bloom Ist Lieut. Joseph J. Sper- 
Capt. Harold W. Christy anza 

Capt. Millard Jeffrey Ist Lieut. Robert G. Swan- 
Capt. John H. Jsinnston son 

Capt. Willard Z. Kerman Ist Lieut. Harry Taylor 
Capt. Francis C. Lane Ist Lieut. J. B. Westfall 
Capt. Albert E. J. Lohmann 


* * 
CAPTAIN ISIDORE BRILL 


The Army Air Medal was recently awarded to Capt. 
Isidore Brill for “meritorious achievement while par- 
ticipating in an aerial flight in the African theater on 
June 29, 1943.” Dr. Brill was practicing medicine in 
Champaign, IIl., at the time he entered the service in 
the Air Transport Command of the Army in August 
1942. 
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TYPHUS NO LONGER IMPERILS 
U. S. SOLDIERS 

Brig. Gen. Leon A. Fox, field director of the U. S. 
Typhus Commission, recently stated that “typhus has 
been removed from the list of diseases fatal to the 
American soldier.” General Fox was recently credited 
with having saved Naples last January from what 
might have ‘been one of the worst typhus plagues in 
history and with having stopped the epidemic in rec- 
ord time. General Fox attributes this accomplishment 
to the Army’s DDT powder and to the complete co- 
operation given to him by the commander of that 
area. In one day during the typhus epidemic in Na- 
ples General Fox’s typhus team treated 73,000 people 
with DDT powder. Having arrived in Naples when 
the epidemic was just getting under way with the 
civilian population (December 20) General Fox went 
to work with his crew and by February 1, at a time 
when ordinarily there would be 500 cases a day re- 
ported, there were only 5 to 6 a day, and the epidemic 
was over. Although vaccinated against typhus, each 
soldier carries a small can of DDT powder. 


* * 
THE GARDINER GENERAL HOSPITAL 

The Gardiner General Hospital in Chicago, the first 
army hospital to be named after a nurse, was formally 
dedicated July 9. A feature of the program was the 
presentation of a portrait of Lieut. Ruth M. Gardiner, 
after whom the hospital was named. Lieutenant Gar- 
diner was killed in Alaska in July 1943 in an air- 
plane crash while evacuating wounded soldiers. 

The hospital was opened in December 1942 and has 
a bed capacity of 1,250. It is being used as a military 
hospital for the Army Air Force’s Technical Train- 
ing Command. Col. John R. Hall is commanding of- 
ficer. Col. Florence A. Blanchfield, superintendent of 


the Army Nurse Corps, and Brig. Gen. Fred W. Ran- 


kin were present at the dedication. 

Lieutenant Gardiner graduated with the second 
class of flight nurses from the School of Air Evacu- 
ation, Bowman Field, Ky., on Feb. 18, 1943 and left 
there for evacuation duty with the Eleventh Air 
Force in Alaska on April 22. She was the first army 
flight nurse to be killed in World War II. 


* * 


SPECIALIZED WOMEN WANTED 
FOR ARMY 

An opportunity is now open for certain specially 
trained women to serve with the Medical Department 
of the Army in the Women’s Auxiliary Corps. The 
following are some of the positions open to qualified 
women who may be enlisted for service with the 
Medical Department: pharmacists and pharmacists’ 
aides, orthopedic mechanics, laboratory technicians, x- 
tay technicians, lip reading technicians, braile tech- 
hicians (instructors), occupational therapists and aides, 
dental laboratory and hygienist technicians and dental 
aides. Interested persons should apply to the local 
officer of the Procurement Service or to the WAC 
recruiting office. 
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FROSTBITE AMONG AMERICAN COMBAT 
AIRMEN GREATLY REDUCED 


Brig. Gen. Malcolm C. Grow, surgeon chief of the 
Air Service Command, recently announced that frost- 
bite among American combat airmen has been reduced 
1,500 per cent in one year. The chief factors in this 
tremendous reduction are improved electrically heated 
flying clothing, face masks, gloves and the new win- 
dows for waist gunners aboard fortresses and liber- 
ators. General Grow stated that “in April 1943 60 
men out of every 10,000 flying operationally suffered 
frostbite, which in many cases resulted in amputa- 
tions and permanent injuries to the victims. Today, 
thanks principally to the waist window, which re- 
duces wind blast 90 per cent, that figure has been 
slashed to 4 in 10,000.” Of 131,000 combat crewmen 
flying in operations during April 1944, only 56 were 
hospitalized for frostbite. 


* * 


DRUG SUPPLY DEPOTS ESTABLISHED 
IN EIGHT MAJOR PORTS 


The ~War Shipping Administration recently an- 
nounced the establishment of drug supply depots in 
eight major ports, which will assure a supply of es- 
sential drugs for men in the American Merchant Ma- 
rine. Supplies of penicillin, dried blood plasma, in- 
secticides and quinine will be maintained in depots 
at the ports of New York, Portland, Ore., Seattle, 
New Orleans, Norfolk, Va., Baltimore, San Fran- 
cisco and Philadelphia. This will enable the operators 
of all WSA owned or chartered vessels to maintain 
readily a supply of essential medicines as prescribed 
in the minimum drug list. Preparations such as these 
are not always available in quantity on the open mar- 
ket, and the cooperation of the War Production Board 
and the armed services was established in setting up the 
WSA depots. Supplies will be allocated from the 
depots to operators on an actual cost basis. 





Pulmonary tuberculosis is present in a significant 
proportion of adult patients admitted to general hos- 
pitals and remains undetected during the hospital stay 
unless all patients receive routinely a chest X-ray ex- 
amination. Such unrecognized tuberculosis is a haz- 
ard not only to the patients themselves but also to the 
hospital employees who may be exposed to it. One of 
the measures essential to the solution of this prob- 
lem is routine chest X-ray examination of employees. 


Although the discovery of tuberculosis among hos- 
pital employees is necessary for the protection of 
loth employees and patients, the detection of the dis- 
ease in patients is obviously of equal if not greater im- 
portance. It is hoped, therefore, that hospitals, physi- 
cians, and others will give more recognition to the ex- 
istence of this problem and to the need of a complete 
plan of action, including routine chest X-ray of all 
adult admissions as well as periodic examination of 
medical students, nurses, and all other employees. 
N. Y. State Dept. of Health, “Health News” May 8, 
1944, 
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TEST OF LABOR 
W. C. Danrortu, M.D. 
EVANSTON 

I realize that I deal with a subject about 
which there may be much discussion. Opinions 
vary from condemnation to aproval and this 
within the ranks of experienced obstetricians. 
I think, however, that the majority of men who 
work in our field believe that, in a few cases 
of relative contraction of the pelvis, that a trial 
to see whether the head will enter the pelvis is 
a useful and justifiable procedure. Two terms 
are in use, test of labor and trial labor. A real 
test of labor, in the fullest sense of the word, 
will only have been had when the cervix is di- 
lated, the membranes ruptured, and pains of 
normal strength, at intervals of not longer than 
five minutes, have gone on for not less than one 
hour. A trial labor, on the other hand, does not 
go as far as this. A trial labor is not employed 
for the purpose of causing moulding of the 
head, if this is possible, for this occurs only 
after complete dilatation, when the head can 
descend into the pelvis. It is used to determine 
whether or not disproportion may be present, 
and this, in most cases, may be ascertained be- 
fore the labor has gone to the extent demanded 
by a true test of labor. A trial labor will be 
used more frequently than the true test. In our 
own experience this has been true although, in 
a few cases, we have gone on to the extent de- 
manded by the actual test of labor. 

Both of these procedures find their usefulness 
in the class of borderline pelvis. Those in which 
labor is clearly impossible should not be sub- 

Chief of Department of Gynecology and Obstetrics, Evans- 


ton Hospital, Evanston, Ill Read before the Mid West 
Travel Club, November 20, 1943, Chicago, Lllinois. 
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jected to it. The development of methods of 
measurement of the pelvis by means of the x- 
ray has added to our former methods of pel- 
vimetry another of real usefulness. If radiologic 
pelvic examination is to be employed, it must 
be done accurately, and by one of the accepted 
technics. The work of Caldwell and his co- 
workers and of Thoms has added considerably 
to our knowledge of this field. An ordinary flat 
plate is of little use. It must be remembered, 
too, that a test of labor is of use only in dis- 
proportion involving the pelvic inlet. It will 
help not at all in dealing with funnel pelvis, for, 
by the time the head has descended in the pelvis 
to the level at which the obstruction caused by 
an outlet narrowing begins to operate, the opti- 
mum time for section has passed. ‘This, if 
present, should be recognized before labor be- 
gins. This may be done by careful pelvic meas- 
urement, including the outlet. A properly tak- 
en roentgenogram will help greatly. 


The chief use of either a trial or a test labor 
is to ascertain whether, in a case of border-line 
contraction, the head of the infant will enter the 
pelvis. Here, I believe the procedure has a real 
but limited field of usefulness. In most clinics 
experience has shown that, in this group of 
cases, about 75% will terminate without the 
need of opening the abdomen. If a trial or test 
labor were not used, more abdominal deliveries 
would be done than are needed, for the ob- 
stetrician, in order to avoid the possibility of 
discovering that operative intervention is needed 
after the time for the safe use of abdominal de- 
livery has gone by, would be likely to make use 
of Caesarean section more frequently than 
needed. The judicious use of the test of labor 
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will reducesrather than increase the number of 
abdominal deliveries. While relatively accurate 
information as to the size of the fetal head may 
be obtained, it is difficult to estimate in ad- 
vance the degree to which it will mould. A 
head which will adapt itself to the pelvic diam- 
eters will enter the pelvis when a very hard one 
will not. 


The operation may be regarded as indicated 
when the pelvis is moderately contracted. In 
the presence of a contraction of sufficient de- 
gree that the head definitely can not pass 
through, the test or trial of labor is of no use 
and should not be employed. Besides the rela- 
tive degree of contraction one may also consider 
certain cases of tumor of the uterus, particularly 
myomata of the lower part of the uterus which 
appear to obstruct the inlet. These will some- 
times rise out of the pelvis toward the end of 
pregnancy, thereby removing the obstruction to 
labor. This is brought about by the formation 
of the lower uterine segment which takes place 
as the pregnancy nears its end. If the tumor 
is still in a place in which it may seem to threat- 
en the progress of the labor the patient may 
either be treated by section at once without trial 
of labor or, if the tumor seems not to lie so 
deep in the pelvis that its rising out of it is 
precluded, the labor may be allowed to go on 
long enough to demonstrate whether it is going 
to rise out of the way early enough in the labor 
that the patient is not exhausted nor does the 
uterine wall run the risk of rupture. Constant 
observation is needed in case a trial is employed 
under such circumstances. This particular con- 
tingency will arise but seldom. 


The safety of the procedure is a question 


which merits careful consideration. The old 
classical section was quite unadapted to use in 
such cases. The statistics of Eardley Holland, 
published at least a dozen years ago, indicate 
clearly the differences in mortality between 
groups of cases done by the classical method be- 
fore the onset of labor, shortly after, and after 
various forms of interference. The mortality rate 
varied from 3% to 24%, the latter figure occur- 
ting in the group done after long labor, the 
membranes ruptured for varying periods of time 
and after attempts at delivery from below. The 
low cervical operation, known also as the laparo- 
trachelotomy and the low flap Caesarean, is far 
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better adapted to use in cases subjected to test 
or trial labors. .The need for complete surgical 
cleanliness is supreme. These labors must he 
conducted in such a manner that the birth canal 
remains surgically clean. The progress of the 
labor should be followed by abdominal palpa- 
tion, rectal examination, and, in clinics which 
are equipped to do it, x-ray examination. We 
have been accustomed, in cases in which a need 
for further information exists, to make one 
vaginal examination, usually shortly before the 
determination to end the labor by section has 
been arrived at. This is done under complete 
asepsis and, after the examination is complete, 
30 c.c. of 4% mercurochrome is instilled into 
the vaginal vault. One of the causes of the 
high mortality after abdominal delivery in this 
country is the failure of the doctor to under- 
stand that the favorable mortality figures re- 
ported from the best clinics are due to a clear 
understanding of the conditions under which 
the operation may most safely be performed 
quite as much as to the better technic which is 
found in these institutions. The average gen- 
eral surgeon does not clearly understand the 
reasons for the great difference, as well as the 
difference itself, between Caesarean done under 
proper conditions and one done after the birth 
canal has become contaminated. 


There seems at present to be a general agree- 
ment among obstetricians concerning the use 
of induction of labor before term in the manage- 
ment of contracted pelvis. Induction before 
term has been unsatisfactory particularly be- 
cause it leads to the birth of infants which, in. 
some cases, are ill fitted for extra-uterine exist- 
ence. The majority of clinics reject this plan 
and prefer to allow the expectant mother to go 
to term, go into labor, and, after sufficient time 
has elapsed, to deliver her by abdominal section 
if the head refuses to enter the pelvis. If the 
contraction, as demonstrated by careful study, 
is great enough that there seems little likeli- 
hood of the head entering the pelvis, section 
may be done as an elective procedure. 


The advent of the low cervical section has 
aided materially in the use of trial or test labor. 
In my early years in practice, when the old 
classical operation was the only one available, we 
feared to allow labor to continue long enough to 
have a real trial as to the possibility of delivery. 
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One would decide at first to do a section or 
commit one’s self to the vaginal route, with a 
possible craniotomy at the end if one’s judg- 
ment was at fault. 


Intelligent selection should be made of cases 
to be submitted to the test or trial of labor. It 
is not fair to the patient to dispense with all 
careful consideration of possible disproportion 
and to allow the labor itself to decide the issue. 
To do this would subject some patients to the 
suffering of labor when a more careful evalua- 
tion of the pelvis prior to labor might have in- 
dicated that normal delivery was impossible. 
Those who are fortunate enough to work in 
those clinics which are equipped with precision 
radiographic apparatus, and who may call upon 
the services of an expert radiologist, may carry 
out very accurate studies of the pelvis. The 
work of Caldwell and his associates and that of 
‘Thoms has added much to our knowledge of ob- 
stetric radiology. In clinics as well equipped 
and staffed as those in which these men work, 
a sufficiently accurate study may be made that 
nearly all of the cases which otherwise might 
be subjected to the trial of labor, may be placed 
before labor begins in the impossible class or it 
may be ascertained that abundant room exists 
and that a test of labor need not be thought of. 
Even without the elaborate equipment which 
one finds in those clinics in which much atten- 
tion has been given to roentgenologic study of 
the pelvis, one may by simpler means, arrive at 
a very satisfactory degree of accuracy. Two 
very simple devices, for which we are indebted 
to the Sloane Clinic, have aided us materially 
in estimating pelvic capacity. The first is a 
simple rod, marked at intervals of one centi- 
meter with inset pieces of wire, so that, when 
a roentgenogram is made, a dot is seen at meas- 
ured distances from one another on the rod. 
lf this is placed in the genital crease, and a film 
taken laterally with the woman in the erect posi- 
tion, and with the target exactly 36 inches from 
the screen, a picture will be obtained in which 
the rod with its markings will also be seen. The 
distortion in diameters which may exist on the 
picture of the pelvis will also exist in the shadow 
of the rod and in exactly the same proportion. 
‘Then, by measuring the shadow of the antero- 
posterior diameter of the pelvis with a ruler or 
piece of tape, and then placing ruler or tape 
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against the image of the rod, one may read off 
in centimeters the length of the antero-posterior 
diameter of the pelvic inlet. This can be done 
without special equipment other than the rod. 

An excellent picture of the outlet and the 
sub-pubiec arch may be obtained by placing the 
patient on her back with the film-holder under 
her, with the target at an angle of about 45 de- 
grees. This gives an excellent picture of the 
sub-pubic arch. In any case in which outlet 
narrowing is suspected, measurement of the bi- 
ischiatic diameter should be made, using the 
outlet pelvimeter of Thoms or some other satis- 
factory instrument. I have found that of Thoms 
to be the one which has served me best. Con- 
sideration of the outlet also calls for an estima- 
tion of the length of the anterior and posterior 
segments of the antero-posterior diameter of the 
outlet. Should a serious outlet obstruction be 
found after labor has progressed to the point 
at which obstruction from this cause would be 
noted, it is too late for a safe Caesarean. 

Careful study of the pelvis before labor will 
enable the obstetrician to decide more accurately 
the likelihood of the head passing through it 
and thus the number of test labors may be re- 
duced. The size of the fetal head and its cap- 
ability of moulding are both things which may 
not be foretold with great accuracy. This leaves 
us with some variables which may cause any 
previous estimate to be in error. All that should 
be expected of a test or trial labor is that if 
should show whether the head will enter the in- 
let. It is quite useless in the management of 
funnel pelvis. It is a serious error in pre-natal 
diagnosis to allow a labor to begin and progress 
to the point at which the use of section is ac- 
companied by a markedly increased operative 
risk with an unrecognized outlet narrowing. 
This must be known before the labor begins, as 
we must not depend upon labor to answer the 
question as to whether the head will pass 
through the lower levels of the pelvis. As the 
narrow sub-pubic arch and converging sidewalls 
may be demonstrated radiologically and the bi- 
ischiatic diameter may be measured there seenis 
little reason for failing to recognize it. 


If, in a case in which a questionable dispro- 
portion exists, one is to await the trial of labor 
to ascertain whether the head will enter the 
pelvis, it must be remembered that surgical 
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cleanliness of the most rigid type must be ob- 
served. Caesarean section is not a procedure to 
be employed after many examinations or after 
attempts at delivery from below. Every ob- 
stetrician of experience understands the - differ- 
ence between the risk of an elective operation 
and one done after many hours of labor, espe- 
cially when the birth canal has been repeatedly 
invaded. This fact has not yet been sufficiently 
impressed upon many general practitioners and 
surgeons who see women in labor in the less 
well organized hospitals and who are sometimes 
inclined to look upon abdominal delivery as the 
answer to most difficult obstetrical problems. 
When complete surgical cleanliness cannot be as- 
sumed, it is better, at least from the purely sur- 
gical point of view, to do some form of destruc- 
tive operation. 

In our own service, in a period of ten years, 
343 abdominal deliveries were done. The ma- 
ternal mortality of this series is 0.88%. Many 
of these were elective but a large number were 
trial or test labors. In no case was any attempt 
made to deliver from below and in all cases the 
birth canal was treated with complete surgical 
respect. Before deciding upon section, if it 
seemed necessary, in order to obtain information 
not derived from abdominal palpation or rectal 
examination, one vaginal examination is made. 
This is done under carefully aseptic conditions. 
If the membranes have been ruptured, or if an 
examination has heen made, thirty cubic centi- 
meters of a 4% solution of mercurochrome in 
water is instilled into the vaginal vault. The 
low cervical section is the usual method. 

To sum up — test labor must not be regarded 
as a substitute for careful pre-natal study of any 
possible disproportion. There is never an ex- 
cuse for clinical laziness and most cases in which 
disproportion of any extent exists may be de- 
tected before labor begins. This makes it pos- 
sible to use the abdominal delivery at the time 
of greatest safety, that is, as an elective opera- 
tion. If a trial is to be had, the birth canal 
must be preserved from all contamination and 
in particular, no attempt at delivery from below 
should be made. The low cervical type of opera- 
tion is best. 





“Don’t be downhearted,” said the steward to the 
suffering passenger. “Nobody ever died of seasickness.” 
“Don’t say that,” moaned the stricken one. “It’s 
only the hope of dying that’s kept me alive so far.” 
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A RECONDITIONING PROGRAM FOR 
DISABLED SOLDIERS 
Haroip ©. Luetu 

LIEUTENANT COLONEL, MEDICAL CORPS, A. U. 8. 

Maximal utilization of the nation’s manpower 
is of vital concern to everyone. With the reali- 
zation that the manpower resources of the coun- 
try are limited and an awareness of the tasks of 
total war, every effort must be made to garner 
the total resources of manpower. The Medical 
Department of the United States Army has re- 
cently put into operation a plan designed to re- 
turn sick and injured soldiers to full duty as 
soon as is possible, by means of the resources of 
modern medical treatment. A sound realistic 
approach to the problem has already been put 
into execution at several large general hospitals. 

The new program seeks to restore as many men 
to duty as early as possible, as is reflected in the 
new terminology. The word “rehabilitation” is 
used only in conjunction with the retraining 
of the blind and deaf. Patients with all other 
disabilities are said to be “reconditioned,” for 
future useful service. It is believed that much 
of the unnecessary chronic invalidism of the 
past generation will be avoided by the change in 
viewpoint and nomenclature. Basically the pro- 
gram aims to return as many disabled soldiers 
as possible to duty at the earliest possible time. 


At a recent conference on reconditioning, held 
at the Schick General Hospital, Major General 
Ray E. Porter, Assistant Chief of Staff of the 
War Department General Staff, pointed out that 
the Army is nearly up to its full allotted 
strength of 7,700,000 men and women. “Every 
man and woman in the service has a definite as- 
signment. When new units are needed old ones 
must be inactivated to provide the necessary 
personnel. Young men returned to hospitals 
are in fact the cream of the nation’s manpower.” 

Reconditioning must include: physical, men- 
tal and emotional reconditioning. 


Proper reception of soldiers at the hospital 
aids greatly in the success of the reconditioning 
program. At Schick General Hospital the sol- 
dier has explained to him in detail the rules of 
the hospital, the things that are expected of 
him, the system of passes and leaves, and the 


nature of the reconditioning program. Also, 


Given before the Ogle County Medical Society on April 20, 
1944, at Oregon, Illinois. 
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upon admission, a classification officer makes a 


positive analysis of the main educational train- 
ing and capabilities, As the result of these 
long and friendly interviews, men are better 
informed as to hospital routine and adjust 
themselves surprisingly well. Misassignment, a 


frequent occurrence in the past, is avoided 
through reclassification. 


All patients are required to spend the first 
seven to ten days in the hospital after admission. 
This allows sufficient time for a complete med- 
ical examination of the patient and conditions 
him to hospital life. During this period the con- 
cept of an early return to full duty is impressed 
on all men in whom recovery appears pos- 
sible. Those men who will probably be unable to 
resume full duty are indoctrinated with the will 
to serve as limited service men. It has been found 
advisable to drop the word “patient” and use 
“trainee” in the reconditioning program. 

Physical reconditioning is begun as early as 
possible. Soldiers are classified, according to 
their physical condition, into four classes. In 
order of increasing capability to perform physi- 
cal exercise, they are: 

CLASS 4: Patients confined to bed or the ward, and 
those considered as convalescent. 

CLASS 3: Ambulant hospital patients still receiving 
treatment which is paramount. They may he 
divided into groups for medically supervised exer- 
cise according to their anatomical limitations, such 
as upper and lower extremity and abdominal, 
and special trainees. It is important this class be 
given frequent rest periods alternating with ex- 
ercises, 

CLASS 2: Men capable of six hours of physical 
training, to include calisthenics, drills, marches, 
outdoor fatigue and athletic sports. 

CLASS 1: The group of men nearest the point of re- 
covery. Daily physical training should enable 
them to engage in an eight hour activities pro- 
gram that will fit them to pass a physical fitness 
test and carry out a fifteen mile hike before re- 
turn to duty. 

Bed patients, Class 4, receive such physical 
exercise as their medical officers prescribe. 
Ward leaders are selected by reconditioning of- 
ficers to act as platoon leaders and give the 
actual physical exercises. Some care must be 
exercised in the selection of ward leaders, so 
that soldiers are inspired and work with the 
trainer. Group participation enhances indi- 
vidual satisfaction. Noninjured parts of the 
body can be exercised much earlier than has been 
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common practice, Deep breathing, head roll, 
arm and forearm thrusts, knee and leg move- 
ments are some of the exercises given Class 4 
patients. Careful supervision is maintained at 
all times, so that patients are not taxed beyond 
their physical capabilities. Emphasis through- 
out is on the coordination of exercises, such as 
proper cadence and timing with adequate rest 
periods. The exercises are done in the wards, 
preferably in groups of 25 men or fewer. De- 
pending upon the physical condition of the men, 
the exercises are conducted daily for periods of 
fifteen to sixty minutes. 


Some experiments in Army Air Force Hos- 
pitals under the direction of Lt. Col. Howard A. 
Rusk, M. C. demonstrated early return to duty 
following a well planned program of physical 
exercises for hospital patients. Soldiers recover- 
ing from virus pneumonia were given systematic 
deep breathing exercises and it was found the 
hyperventilation cleared up residual areas of 
atelectasis earlier than simple bed rest. Con- 
valescents from contagious diseases were re- 
turned to full military duty about one week 
earlier through the active operation of a physical 
reconditioning program. A carefully graduated 
plan of exercises returned orthopedic trainees to 
duty in half the time formerly required. Ex- 
periments showed that active exercise actually 
speeded up blood flow and increased vascularity 
of the part thus trained. 

(Games and some modification of sports are 
carried on in the wards to alternate with the 
calisthenics. Quoits, modified shuffleboard, 
darts, indoor horseshoes, and the throwing of 
medicine balls and volley balls are among the 
games played. The playing of games relieves 
the monotony of calisthenics and provides addi- 
tional interest in the program. In some hos- 
pitals ward attendants, medical department sol- 
diers and nurses participate, which greatly 
increases group spirit and enthusiasm. 


Educational reconditioning is carried out by 
the showing of training films, strip bulletins and 


news “shorts.” Orientation lectures and the use 
of the circulating library are additional features 
of educational and emotional reconditioning. 
Instruction is given in periods of forty-five to 
sixty minutes, two, three or more times daily as 
conditions warrant. 


Handicraft is also done in the wards, and it 
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is largely diversional in nature, such as; weay- 


ing leather purses, making tufted cotton sashes, 
leather belts, and hammering metalware. 


Ambulant trainees are given more strenuous 
programs. Physical reconditioning is carried 
on by prescription of the medical ward officer, 
Men are grouped according to their physical 
capabilities. Some hospitals divide Class 2 and 
3 trainees into subgroups 2A, 2B, 3A and 3B. 
It avoids having too many trainees participate 
in group drills beyond their physical limita- 
tions. T'he purpose of mass exercise is twofold: 
muscular development and discipline. More is 
lost to the group by the ragged performance of 
some exercises than is gained by the individual 
attempting to exercise beyond his capability. 
It is wiser to correct this defect by lowering the 
performance requirements or transferring those 
unable to keep abreast in mass drills to a special 
group who are given easier exercises. Division 
into subgroups A and B retains a number of 
men in each category without too many indi- 
vidual differences. 


Physical reconditioning of Class 1, 2 and 3 
trainees should be varied. Group calisthenics 
under qualified leaders and supervised by medi- 
cal officers is an important feature. Grass drills 
similar to those used by football and basketball 
coaches to “warm-up” players help develop 
stamina for short intensive exercise. It is im- 
portant to develop the combative spirit in the 
soldier, so bodily contact sports such as: hand 
wrestle, wrist bending, pull hands, rooster fights 
and step-on-toes are added to the physical train- 
ing program. Combatant games and sports re- 
quire the active participation of each trainee. 
In calisthenics and grass drills a man may half- 
heartedly participate and successfully elude de- 
tection, while in combatant sports he must put 
forth his full effort or suffer the consequences. 
Traditional gymnastic exercises and sports such 
as volley ball, shuffleboard, table tennis and 
handball provide additional exercise and arouse 
interest through diversification. A modified ob- 
stacle course can be arranged through improvisa- 
tion and ingenuity. It will afford a means of test 
ing the effectiveness of the reconditioning pro- 
gram. It is amazing to see how well men with 
casts on their arms, forearms or legs are able to 
participate in the various phases of the program. 
Men with casts or injuries are excused from 
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those exercises that require the use of the af- 
flicted part. 

Soldiers are encouraged to select the type of 
occupational therapy they desire. As soon as 
the men are ambulant, they are sent to the 
occupational therapy work room where they are 
taught carpentry, printing, weaving on a hand 
loom, operation of a band saw, and other skills. 
It is wise to train men in definitive carpentry or 
machine work. At the Schick General Hospital 
radio repair work and printing are taught. Such 
instruction gives men additional skills at which 
they may earn a livelihood and dispels the im- 
plied invalidism of trifling diversional occupa- 
tional pursuits, 

Soldiers who are returned to full duty usually 
select projects of some use to them. Weaving 
rugs, for example, is chosen by a number of 
trainees. Small rag rugs are preferred work 
projects since they can be finished quickly and 
soldiers may take them along after they leave 
the hospital. At the Walter Reed General Hos- 
pital furniture made by trainees in the occupa- 
tional workshop is put together by screws so 
that it can be easily dissembled. The soldier 
usually can find means to take the “knocked- 
down” furniture along with them. Special hos- 
pital forms are printed in the hand press at 
Schick General Hospital for use in the institu- 
tion. 

Eaucational training for the ambulant sol- 
dier closely follows the physical training. Basic 
and advanced military topics are taught. De- 
fense against chemical warfare, field sanitation, 
first aid, map reading, security, and other sub- 
jects are taught by film strips, sound films, 
lectures and demonstrations. Patient officers or 
noncommissioned officers with combat experi- 
ence make ideal instructors. They impress 
trainees with the real value of the subjects un- 
der discussion, from their personal experience. 


Ambulant soldiers are requested to participate 
in one hour panel discussions once a week. 
Meetings are held in the Red Cross auditorium 
or other suitable assembly rooms. Subjects are 
chosen by the men. Groups of 50 men or less 
are most effective. However, at times the audi- 
ence may be 100 or more men. The officer in 
charge of the orientation courses, as they are 
called, has slips of paper distributed to soldiers 
in advance of the meeting. Trainees are en- 
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couraged to write down subjects for discussion 
and to volunteer as speakers. Subjects in great- 
est demand are discussed by men selected from 
the group most qualified to speak. Usually two 
to four speakers give short talks on various as- 
pects of the subject. A fourth soldier is selected 
as the moderator of the meeting. Source ma- 
terial is made available to the men by the orien- 
tation or educational officer, utilizing all avail- 
able resources such as: the hospital library, pre- 
pared information packets of the Morale Serv- 
ice Division ASF, maps, bulletins and movies. 
After the scheduled talks questions are asked by 
the audience. Full and free discussion is en- 
couraged. 

Current events, panel displays of maps and 
recent war news, extension courses from the 
Armed Forces Institute, Madison, Wisconsin, 
music, short theatrical performances, and ex- 
change service are some of the many additional 
features provided by the Morale Service Divi- 
sion, Special Services Division, American Red 
Cross and other agencies. 

Soldiers are given their uniforms as soon as 
they are able to be up a part of each day. Wear- 
ing the uniform is a reminder to the man that 
he is still a soldier and helps to emotionally re- 
condition him for further military service. Mili- 
tary training is used as early in the program as 
possible, for it also helps get the soldier in the 
proper frame of mind. 

Class 1 and 2 trainees are treated just as the 
enlisted men of the hospital detachment. In 
some places they live in barracks apart from the 
hospital, wear the regulation service uniform 
and are trained and drilled just as other sol- 
diers. Daily sick call is held and they are given 
such additional medical treatment as they need. 
Daily calisthenics, drill, gymnastics, obstacle 
course training, and games and sports are rigid 
requirements. A graduated system of training 
is employed with a view toward having all class 
1 physically fit before they leave the hospital. 
Trainees must satisfactorily complete a fifteen 
mile hike with a pack before they are returned 
to their units for full military duty. 

A number of trainees were asked for their 
frank comments on the reconditioning program. 
Many of them objected to the program at first, 
bat soon realized its value. All of them were 
satisfied when the purpose and aims of the train- 
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ing were fully explained to them. Most of the 
soldiers liked the exercise and group discussion 
and felt the value of group participation. It 
has meant a great deal to the average ambulant 
patient to have a well organized plan for physi- 
cal, educational and emotional reconditioning in 
operation at the hospital rather than have him 
sit about idle. A majority of trainees said they 
felt the reconditioning program did much to 
improve their physical condition. They were 
getting their strength back faster and would 
join their units sooner. 
SUMMARY 

A practical scientific program for the recon- 
ditioning of disabled soldiers has recently been 
put into operation in all army hospitals, by the 
Surgeon General. It is designed to return sick 
and injured men to full duty at the earliest 
practicable time, thus conserving the trained 
manpower of the nation. The program includes 
physical, mental and emotional reconditioning. 
Physical exercises are begun as early as possible 
and in many instances they are started while 
the patient is in bed. The ward medical officer 
prescribes the physical training and _ specifies 
when it can be begun and the amount to be 
given. The basis of physical reconditioning rests 
on a graduated system of calisthenics, drills, 
sports and military training. Coincident with 
physical reconditioning, mental and emotional 
reconditioning are conducted by _ specially 
trained officers and enlisted men. Early results 
of the new program indicate that soldiers are 
returned to full duty much earlier than under 
previous plans. The ultimate success of the 
plan rests with the individual medical officer, 
for he must determine how and when recondi- 
tioning must be conducted, in keeping with ac- 
cepted scientific practice. 





IMPORTANT 


Send changes of address to 30 
No. Michigan Ave., Chicago 2, 
Illinois. Changes received after 
the Ist of the month cannot go 
into effect until the following 
month. 














, 1944 


f the 
ission 
It 
ulant 
hysi- 
ng in 
him 
they 
h to 
were 
vould 


econ- 
been 
y the 

sick 
rliest 
Lined 
udes 
ring. 
sible 
vhile 
Ticer 
si fies 
0 be 
rests 
rills, 
with 
onal 
ially 
sults 

are 
nder 

the 
icer, 
ndi- 

ac- 





August, 1944 JAMES W. 
FILARIASIS: PUBLIC HEALTH 
ASPECTS AND PROGNOSIS 


James W. Firovep, Lr. Com. 
MC-V (S) USNR* 


The far-reaching activities of the present war 
have brought our troops into close contact with 
serious menances to public health which not 
improbably could invade our own continental 
limits. Physicians in civilian practice have 
shown alarm over this possibility. Filariasis, 
although known in the United States, is gen- 
erally considered to be a disease of the tropics. 
It is endemic in Polynesia (particularly the 
Samoan group, the Fiji and Wallis Islands), 
Dutch Indies, South China, Indo-China, the 
Mediterranean coast of Spain, northeast coast 
of Australia, Central America, north-eastern 
section of South America, parts of Argentina, 
and the Greater and Lesser Antilles. Physicians 
usually associate the term “filariasis” with the 
gruesome text book pictures of elephantiasis. 
Many of our troops have developed clinical mani- 
festations of filarial origin and have been 
evacuated to the United States. We are con- 
fronted with a question of twofold nature: will 
the returned men who have filariasis cause to 
occur endemic areas of the disease in the United 
States; and what is the ultimate prognosis for 
these infected persons ? 

Filariasis is a disease of the lymphatic system 
of the body, caused by a worm, the most com- 
mon being Wuchereria bancrofti. The disease 
is transmitted by the mosquito, the common 
species being the Culex fatigans and the Aedes 
scutellaris and aegypti. The exposure time be- 
fore the occurence of signs and symptoms is 
usually several months, three to five or more. 
The clinical manifestations are both acute and 
chronic. 

The cycle of the disease begins with the in- 
fected individual who harbors in his blood 
stream the microfilariae which are the offspring 
of the adult worm. The mosquito bites in order 
to obtain its blood meal and ingests blood and 
organisms into its body. Microfilariae are in- 
capable of causing filariasis until they undergo 
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a period of development within the mosquito. 
The next time the mosquito bites, these de- 
veloped organisms enter the body of the man. 
Male and female worms mate and the female 
survives to produce many frequent generations 
of microfilariae. The female worm lives for a 
variable period of time in the lymphatic tissues, 
usually a period of several months. The off- 


spring, or microfilariae, migrate to the blood 
stream where they survive for only a day or so. 


The common acute manifestations of filari- 
asis (or “mumu’) are lymphadenitis, retrograde 
or centrifugal lymphangitis following the 
adenitis, edema of the scrotum, funiculitis, and 
epididymo-orchitis. The order of frequency of 
involvement of tissues in the first attacks are 
reported to be: the spermatic cord, epididymus, 
and testicle, the upper extremities, thighs and 
popliteal spaces, upper eyelids, and the scrotal 
sac. The most disabling reactions occur in the 
scrotum. The less common acute manifestations 
are bouts of fever, urticaria, localized swelling 
of soft parts, and local pains. The reactions are 
recurrent over a variable period of time. The 
cause is considered to be due to the liberation of 
foreign prétein from the disintegrating worm, 
essentially an allergic reaction. The individual 
becomes sensitized to the protein and the degree 
of reaction is proportional to the degree of 
sensitivity, as similarly observed in typhoid pro- 
phylaxis. ‘The lymphadenitis usually involves 
the axillary, epitrochlear, or femoral and in- 
guinal glands. The red streak does not neces- 
sarily confine itself to the route of a lymph 
channel but may exist as a reddened area over- 
lying a swollen soft part. The reaction in deep- 
seated glands may not produce the appearance 
of a visible reaction. The constitutional symp- 
toms are often mild and disappear in a few days. 
The treatment is symptomatic. 


The chronic manifestations of filariasis are 
those due to lymphatic obstruction and stasis 
brought on by the interference with the lymph 
channels by worms or reparative proliferative 
processes. It is this stage of the disease that the 
characteristics of elephantiasis may become ap- 
parent to produce the massive enlargement of 
extremities or scrotum. This stage may develop 
anywhere from a few months to many years 
after infection. The ‘more common residual 
phenomena are swelling of the spermatic cord, 
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epididymus, legs and forearms, and lymph- 
adenopathy of varying degrees. 


The psychiatric manifestations are of equal 
importance to the physical reactions of the dis- 
ease in a good number of patients. They are of 
considerable prognostic importance. These dis- 
turbances become evident as anxiety, depression, 
apprehension, and various fixation complexes. 
The psychological environment of the men in 
overseas areas is one of a feeling of insecurity 
arising from their remoteness from home, their 
strange and often unfavorable living conditions, 
their awareness of the enemy, and their ignor- 
ance of native conditions and customs. They 
have seen the acute forms of filariasis in their 
companions and the chronic forms in the natives. 
Special attention to the genitals during exam- 
ination stirs their apprehension. These men be- 
come fearsome of deformity and sexual dis- 
ability and they almost invariably ask the medi- 
cal officer about this. They have learned that 
treatment is unsatisfactory. The neurotic mech- 
anism are touched off by these psycho-somatic 
effects. Psychiatric conditions such as reactive 
depression types, neurasthenia, and anxiety dis- 
turbances come to the foreground. * 


The question for consideration is whether or 
not there will occur endemic areas of filariasis 
in the United States when infected servicemen 
return to their homes. Mosquito borne: diseases 
occur in the United States. Mosquitoes are prev- 


alent in the United States. The men return 
from heavily infected regions to free areas. 
From our present knowledge of the disease as it 
occurs in the white man it does not seem likely 
that endemic areas will develop. Our people, 
as a whole, live under better sanitary conditions 
than do the natives of these foreign places. We 
screen our houses. We understand insect con- 
trol procedures. We are very sensitive to the 
presence of the mosquito and use insect repel- 
lants and insecticides freely. The usual mosqui- 
toes are quite domesticated and do not travel 
far from their place of origin. The life of a 
mosquito is thirty days, on an average. Return- 
ing infected men will be widely dispersed to 
their homes throughout the land. A single mos- 
quito cannot ingest enough microfilariae to in- 
fest a locality. or conversely, the mosquito popu- 
lation would have to bé quite large and heavily 
infected to transmit the disease. There are not 
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many areas in the United States, when con- 
sidered as a whole, where mosquitoes are active 
beyond a period of a few weeks or months in the 
year. A non-infected person requires numerous 
bites over a relatively lengthy period of time to 
acquire and develop the disease. From this 
standpoint, a single infected person, or a few at 
least, could hardly seem capable of causing fil- 
ariasis to spread. An area of filariasis occurs in 
Charleston, South Carolina, but the disease has 
not spread from there to other parts. In con- 
sideration of the infected person, himself, we 
have but to recall the life cycle of the worm. 
The adult female worms in the lymphatic tis- 
sues are continually dying. The microfilariae in 
the blood stream are incapable of producing the 
disease unless they pass through a developmental 
stage in the mosquito. One important fact to 
remember is that in most cases the clinical signs 
of the disease have ceased within a few weeks 
after the men have returned to the United 
States. Nevertheless, it is of great importance 
to realize that such a disease is capable of being 
introduced to various sections of our country 
and public health authorities should keep alert 
to this possibility. 


The time is too early to venture a positive 
statement regarding the prognosis of the cases 
of filariasis. There appears to be a relationship 
between the frequency of recurrences of the acute 
manifestations and the development of the 
chronic stage. Elephantiasis in the Samoans 
has been known to occur after two acute epi- 
sodes. In other cases, elephantiasis has de- 
veloped in from three to fifteen years. Dickson, 
Huntington and Eichold, working in Samoa, 
have indicated that the incidence of elephanti- 
asis in white persons is low and have reported 
that it has occurred only after fifteen years of 
recurrences of the acute phases. The prognosis 
in patients with scrotal pathology must be more 
guarded as the acute manifestations here are the 
most disabling. It is felt that with proper man- 
agement the fear of permanent disability is not 
great. Some patients will progress into the 
chronic stage of filariasis but the number will 
no doubt be small in proportion to the number 
of men who have acquired the disease. The 
prognosis in those cases with psychiatric mani- 
festations is uncertain. Psychotherapy is dif- 
ficult. 
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A note of warning is considered appropriate 
towards the surgical treatment of the cases show- 
ing lymphatic obstruction. Surgery has been 
resorted to in certain cases with satisfactory 
results. The question to bear in mind when 
surgery is contemplated is, will surgery decrease 
the limited available lymphatic circulation by 
trauma or resultant proliferative changes, and 
will surgery likely open fresh lymph channels 
through which living adult worms may travel 
to new locations? 

Conclusion: Serious public health menances 
have arisen from the introduction of our armed 
forces into areas harboring filariasis, the intro- 
duction of which into the United States might 
cause to occur endemic areas. In the light of 
present knowledge this danger does not seem 
to be of great importance in materializing. The 
prognosis of persons infected with filariasis ap- 
pears to be generally good, but it is uncertain 
especially in cases having scrotal pathology and 
psychiatric disturbances. We have potentially, 
at least, public health problems which may be- 
come psychiatric problems. 
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THE DIAGNOSIS AND TREATMENT OF 
ANO-RECTAL DISEASES IN A STATION 
HOSPITAL 
KE. H. Quanpt, Magor, M.C., A.U.S. 


Ano-rectal diseases in the Army are no differ- 
ent than they are in civilian life except that a 
soldier with disturbing symptoms is rarely treat- 
ed in a dispensary or office but is always hos- 
pitalized. Upon admission to the surgical serv- 
ice with ano-rectal complaints the usual careful 
history is taken and a physical examination is 
done. That evening an S. S. enema is given and 
repeated the next morning. After a mild seda- 
tive the patient is taken to the operating room 
and a proctoscopic examination performed in the 
Kraske position. An accurate diagnosis is es- 
tablished and the findings are recorded by the 
examiner on the Proctoscopic Examination Form 


Presented before the Joint Session, 103rd Annual Meeting, 
Illinois State Medical Society, Chicago, May 20, 1943. 
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55 E-6. After this the appropriate operation is 
scheduled, usually for the next day. The routine 
cleansing enemas are again given and a hypo- 
dermic of morphine and atrophine administered 
an hour preoperative. 

Between April 1st, 1941 and the same date 
1942, three hundred and ten (310) ano-rectal 
patients were treated surgically. During this 
period 330 proctoscopic and sigmoidoscopic ex- 
aminations, 253 haemorrhoidectomies, 44 fis- 
surectomies, 13 fistulectomies and 15 incisions 
and drainages were performed. Eight (8) cases 
of internal haemorrhoids were treated by the 
injection with 5% quinine and urea hydrochlo- 
ride. The ano-rectal cases, exclusive of pilonidal 
sinuses and cysts, therefore, represent approx- 
imately 5% of all surgical service patients. (See 
table, top of page 100.) 

Haemorrhoids, of course, account for the ma- 
jority of ano-rectal diseases of which there were 
261 cases. Internal and external haemorrhoids 
combined existed in 124 cases; internal haemor- 
rhoids alone in 61; external thrombosed haemor- 
rhoids alone in 40 and simple external haemor- 
rhoids alone in 13 patients. Anal fissure to- 
gether with combined internal and external piles 
were diagnosed in 23 and uncomplicated anal 
fissure in 21 or a total of 44 cases with anal 
fissure. Fistula in ano was found in 13, peri- 
proctic abscess in 15 and pruritus ani in 6 pa- 
tients. A miscellaneous group of 21 patients 
were found to be suffering from the following 
ailments: 10 cases of proctitis and/or colitis, 
1 case of multiple polyposis of the rectum and 
colon, 1 case of diverticulitis, 3 cases with rectal 
polyps, condylomata and anal verruca in 4 cases, 
foreign body in 1 case and 1 case of inoperative 
carcinoma of the lower rectum in a soldier 20 
years of age. 


The chief complaints for ano-rectal disease 
are simple and usually easily ascertained. The 
above chart reveals that uncomplicated internal 
heamorrhoids have bleeding as their one prin- 
ciple complaint in 62% of the cases whereas in 
simple external thrombosed piles pain is the one 
complaint in 72% of the patients. In cases of 
anal fissure with haemorrhoids 100% of the pa- 
tients complained of both pain and bleeding. 
When a soldier tells you that he has a pain in 
his rectum during and for some time after stool, 
look for an anal fissure at 12 o’clock if you ex- 
amine him in the Kraske position. 
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Post. Op. 
Diagnosis 
Haemorrhoids 12.5 
Internal and Ext. Combined 17 
Internal (only) 2 
Ext. Thrombosed (only) 8.8 
External (only) 9 
Fissure in Ano & Haemorrhoids Combined .. 17 
Fissure in Ano (only) 10.4 


Fissure in Ano k 26 
11.2 


Miscellaneous 


Hosp. days 
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Chief Symptoms 

Pain & Bleeding & 
Pain Bleeding Bleeding Protrusion Protrusion 
40% 35% 
15% 62% 
72% 18% 10% 
Pain & 
Itching 
100% 


50% 
Pain & 
Drainage 
100% 


Chart shows the common ano-rectal diseases, post operative morbidity and the frequency of the common symztoms, 





The operative correction for internal heamor- 
rhoids consists of dilating the anal sphincter 
moderately to admit two or three fingers. The 
pile is then grasped proximally and distally with 
an Allis forceps and a plain catgut stitch placed 
deep in the rectal mucosa proximal to the prox- 
imal forceps. Ligation of this stitch reduces the 
bleeding after which the mucosa is incised 
around the haemorrhoidal area and extended 
external to the sphincter to include an area of 
anal skin. After separating the mucosa bluntly 
from the base of the pile, the pedicle is clamped 
with a Kocher forceps and excised. The stump 
is then ligated with plain catgut and the mucosa 
closed over the defect with interrupted catgut 
stitches to the white line. The external skin 
defect is not closed. Three haemorrhoidal areas 
are usually removed. A vaseline gauze wick is 
placed in the anal canal for 24 hours. After this 
daily hot sitz baths are started and daily finger 
dilatations performed. Sedatives are seldom re- 
quired after the second postoperative day. 


Anal fissures are treated by simple excision of 
the cicatricial defect down to the normal sphinc- 
ter muscle and treated in other respects the same 
as haemorrhoidectomies. The cases of fistula in 
ano are laid wide open, the fistulous tract and 
scar completely excised, the wound packed with 
vaseline gauze and allowed to granulate. 


In the Army time lost from duty is closely 
watched and the time spent post-operatively in 
the hospital is therefore the period of morbidity. 
A check of the above chart shows that the mor- 
bidity for all haemorrhoidectomies is 12.5 days, 
for internal and external combined piles 17 days, 
for internal piles 11.2 days, for external throm- 
bosed piles 8.8 days and for simple external piles 
9 days. Fistula in ano cases required an average 
period of 26 days of post-operative care. Of all 
the operative anorectal cases 15 patients spent 


30 or more days in the hospital. The longest 
period was 65 days; a case of fistula in ano with 
stricture. 


Complications following surgical treatment 
may be summed up briefly. Nine haemorrhoid- 
ectomy cases were re-operated for post-operative 
development of anal stricture or granulations. 
This consisted in cautery of granulations or a 
simple dilatation under anesthesia. One case 
had two minor secondary plastic operations in 
order to relieve stricture and scarring. One 
case had two post-operative anal dilatations and 
again constricted so that only pencil sized stools 
were possible. Finally a complete excision of 
the anal canal was done with the removal of all 
evidence of scar tissue, the amputation of about 
an inch of the anal canal and repaired by a 
plastic procedure as follows: A circular incision 
was made just distal to the anal ring of stricture. 
The dissection was then carried past the sphinc- 
ter muscle and the rectum mobilized for a dis- 
tance of about two and one half inches and the 
distal stricture portions amputated. The mucosal 
edge was then anchored with interrupted chromic 
stitches to the inner border of the anal sphincter 
and the mobilized undercut external skin edge 
brought over the sphincter and anchored with 
each respective mucosal stitch to the mucosal 
edge. An excellent cosmetic and functional re- 
sult was obtained. During the healing stage the 
healing edges were kept scrupulously clean by 
daily cleansing, hot sitz baths and sulfanilamide 
powder dusting. Three cases developed post- 
operative haemorrhages, two of which were se- 
vere and required two and three transfusions 
respectively. The latter on the 4th post-operative 
day after haemorhoidectomy, lost enough blood 
during the night to go into severe shock. He was 
given a pint of plasma immediately upon dis- 
covery followed within two hours by two trans- 
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fusions and a third later in the day. Although 
a complete anoscopic examination of the wound 
was made in the operating room no bleeding 
point was established and the examiner definitely 
felt that the blood came from a higher level. 
Later gastro-intestinal x-ray series and barium 
enema offered no diagnostic information. 

The severe cases of colitis, the case of diverti- 
culitis, the case of multiple polyposis and the 
case of carcinoma were transferred to a general 
hospital for disposition and treatment. Three 
hundred and fifteen (315) operative procedures 
required anesthesia were handled as follows: 
Nitrous oxide and ether 4, local ethychloride 5, 
intravenous. sodium pentothal 40, sacral 58, 
spinal 102 and local 106. 


CONCLUSIONS 


The diagnostic findings in 310 consecutive 
ano-rectal cases are recorded. 

All haemorhoidectomy cases were returned to 
duty after an average of 12.5 days of post-oper- 
ative hospitalization. 

Three and one half percent of the haemor- 
thoidectomy cases developed surgical complica- 
tions requiring further surgical intervention. 

Pre-operative proctoscopic examination for 
every ano-rectal surgical candidate is recom- 
mended. 

Careful post-operative care in the ward is a 
necessity if the patient is to have a comfortable 
post-operative convalescence and an early return 
to duty. 

Department of Surgery 
Station Hospital 
Camp Grant, Illinois 





NEW VACCINE FOR POLIOMYELITIS 
REPORTED BY THREE CHICAGOANS 
The Results With Mice Offer Encouragement 
As To Its Usefulness; Virus Inactivated 
By New Ultraviolet Irradiation ‘T'echnic 
A new vaccine for infantile paralysis is re- 


ported in The Journal of the American Medical’ 


Association for July 8, and results obtained in 
mice seem to offer encouragement as to its use- 
fulness. The poliomyelitis virus is inactivated 
with a new technic of ultraviolet irradiation 
developed by a group of Chicago investigators. 

Albert Milzer, Ph.D.; Franz Oppenheimer, 
Ph.D., and Sidney O. Levinson, M.D., Chicago, 
teport that “Mice immunized with three doses 
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of the irradiated poliomyelitis vaccine developed 
significant resistance to intracerebral [into the 
brain] inoculation and also specific serum neu- 
tralizing antibodies. The irradiated poliomy- 
elitis vaccine exhibited no significant loss of 
potency after four and a half months storage at 
3 C.” 


The new technic was first announced in The 
Journal of June 24. By it bacteria and viruses 
are completely killed or inactivated in less than 
one second by exposing them on continuously 
flowing thin films to ultraviolet rays from a 
newly developed lamp. 


“The present paper,” the three investigators 
say, “is a preliminary report on the preparation 
and antigenic studies of a completely inactivated 
vaccine prepared from the mouse adapted Lan- 
sing strain of poliomyelitis virus which not only 
evokes the formation of specific neutralizing 
antibodies in immunized mice but also confers a 
high degree of protection against subsequent in- 
tracerebral inoculation. .. . 


“Although there are a few publications of the 
effectiveness of ultraviolet irradiation in destroy- 
ing the poliomyelitis virus, to our knowledge no 


one has made antigenicity studies of irradiated 
poliomyelitis vaccines. It has been shown re- 
peatedly that monkeys vaccinated with various 
completely inactivated poliomyelitis virus prep- 
arations develop little or no immunity, while 
active virus vaccines may stimulate immunity 
but are too dangerous for human use. . . .” 


Swiss mice were used by the three men. They 
say that “The presence of neutralizing antibodies 
against the Lansing strain ... in undiluted 
pooled serums obtained from selected vaccinated 
mice was demonstrated as early as one week af- 
ter a single dose of vaccine. One week after the 
second and third doses of vaccine the antibody 
titer [measurement} had increased at least ten- 
es 





Our principal task now is to extend tuberculosis 
control activities so as to reach the greatest number 
of workers and their families in the shortest possible 
time, making full use of all private and public re- 
sources. With energetic use and concerted action, the 
final eradication of tuberculosis from the United 
States is well within our grasp. H. E. Hilleboe, M.D. 
and D. M. Gould, M.D., U.S.P.H.S., Jour. A.M.A., 
May 27, 1944. 





House of Delegates 





NOTE: For the complete minutes on 
the first session of the House of Dele- 
gates please refer to your July issue 
of The Journal, page 19. 


SECOND SESSION 


THURSDAY: MORNING, MAY 18, 1944 


The Thursday morning session was called to order 
at 9:45 A.M., by the Acting President, Dr. Robert S. 
Berghoff, Chicago. 


THE ACTING PRESIDENT: The first order of 
business is the report of the Credentials Committee. 


DR. E. S. HAMILTON, Kankakee: The Creden- 
tials Committee has certified 49 downstate delegates, 
42 from Chicago Medical Society and 15 members of 
the Council, a total of 106. I move you that this con- 
stitute the official attendance of the second meeting 
of the House of Delegates. (Motion seconded by Dr. 
Harlan English, Danville, and carried). 


THE ACTING PRESIDENT: The next order 
of business is the roll call by the Secretary. 


DR. E. S. HAMILTON, Kankakee: I move you 
that the attendance slips constitute the official roll 
call. (Motion seconded by Dr. Robert H. Hayes, 
Chicago, and carried). 


THE ACTING PRESIDENT: I would ask the 
House of Delegates to allow three or four minutes 
to William S. Keller, Senior Surgeon, U. S.. Public 


Health Service, who has a message for us from the . 


Government. 


COLONEL KELLER: In order to clarify Dr. 
Berghoff’s statement I want you to know that I have 
succeeded Dr, John Coulter in the Sixth Service Com- 
mand as regional medical officer. You probably 
know that the emergency medical service of the 
O..D. is undergoing a transition. We are asking 
tat the emergency medical service be maintained as 
well as other services for the duration. We are not 
doing any promotional work, 1 believe that we as a 
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group from organized medicine’ should think of and 
support the emergency medical service. The public 
has been educated throughout this state to the emer- 
gency medical service. They are conscious at the 
present time of the emergency medical service. Un- 
fortunately organized medicine has a way of dis- 
regarding things that are in the future and letting 
things pass out of our hands, and then subsequently 
doing everything in our power to rectify our mistakes, 
It seems to me that we as the medical profession 
should gradually, if possible, in our respective local 
communities absorb the emergency medical service. 
I would not say to have an extra committee, but to 
see that the emergency medical services are placed in 
the hands of one of the committees in the local county 
medical societies. This is a department of the govern- 
ment which is recognized as a department of welfare, 
a department of public service. I am asking this for 
two reasons, not only that organized medicine retain 
control of the emergency medical service instead of 
turning it over to the politicians or to social agencies 
in the community and let them conduct it. We also 
want to serve the communities. There is equipment 
in thirty-eight communities in the state of Illinois, so 
when the time comes when the government sees fit 
to withdraw this equipment, if it is in the proper 
hands, the doctors and the hospitals, it may think 
twice before withdrawing it. We would not wish to 
see this equipment withdrawn from a community, re- 
turned to Washington and then sold at twenty-five 
cents on the dollar to substandard groups, and then 
have these substandard groups advertise that they have 
special emergency equipment of the O.C.D., as they 
probably will. I have talked to Dr. Fishbein and 
he said he thought it was a good idea. He was going 
to talk to the post-war planning committee. Gentle- 
men, I think that is too late. I think we should de- 
clare now for what may happen after hostilities cease. 
I think now is the time to give it some thought or 
forever hold our peace with regard to emergency 


medical service. 


I am making that as a suggestion because 1 think 
it is plain good sense. Otherwise in a year or two 
years from now some of you delegates wil) retum 
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to us and say the government is doing this, the poli- 
ticians are doing this, and someone else is in on this. 
[am not asking for a vote. I want to place it in the 
hands of your regional committee who will consider 
it and emphasize it again just because this transition 
is taking place in the office of civilian defense. Let 
us not as physicians allow this to slip out of our 
hands. Let us dictate the.emergency medical service 
from our respective medical organizations, 

DR. G. HENRY MUNDT, Chicago: I move that 
these suggestions be referred to the Council of the 
Illinois State Medical Society with the request that 
they act in any way they see fit. (Motion seconded 
by Dr. W. S. Bougher, Chicago, and carried). 

THE ACTING PRESIDENT: The next order 
of business is the reading and approval of the min- 
utes of the first session of the House. (The minutes 
were read by the Secretary). 

DR. ROBERT H. HAYES: I move that the min- 
utes be approved. (Motion seconded by Dr. Harlan 
English, Danville, and carried). 

THE ACTING PRESIDENT: The next order of 
business is the election of officers. I will entertain 
nominations for President-Elect. 

DR. JAMES H. HUTTON, Chicago: Once in a 
blue moon we discover a man who is wealthy and 
intellectual, who has brains as well. as money, and 
having tried him out for some years we know that he 
is all right. I take great pleasure in offering the name 
of Dr. Robert S. Berghoff for President-Elect. (Mo- 


tion seconded by Dr. Robert H. Hayes, Chicago, and 


carried). 
THE SECRETARY: 


Are there other nomina- 
tions ? 

DR. J. J. MOORE, Chicago: I move that the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. Berghoff as Presi- 
dent-elect. (Motion seconded by Dr. C. E. Wilkin- 
son, Danville, and carried). 

THE SECRETARY: I take pleasure in casting 
the ballot for Dr. Robert S. Berghoff for the office 
of President-Elect. 

DR. BERGHOFF: I appreciate the honor, but I 
am confused. I could not feel that these statements 
were directed to me at all, — statements about in- 
tellect and worldly goods. I am deeply grateful to 
Dr. Hutton and to you gentlemen for the confidence 
you have placed in me and for asking me to serve 
as president-elect for the coming year and particularly 
so since itt was my privilege to carry on the duties 
and obligations of the president who had died. I, 
in turn, will pledge you my very best effort and you 
may rest assured that whatever I have in me I will 
give to the Illinois State Medical Society. 

THE ACTING PRESIDENT: 
in order for First Vice-President. 

DR. S. D. ZAPH, Chicago: I wish to place in 
nomination a man who through his efforts, direction 
and coordination and the various committees as well 
a the scientific and commercial exhibits, was able to 
Present the successful session we have had this year. 


I deem it an honor to place in nomination the name 


Nominations are 
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of Dr. Harry M. Hedge, Chicago, for First Vice- 
President. (Motion seconded by Dr. W. S. Bougher, 
Chicago). 

DR. R. K. PACKARD, Chicago: I move that the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. Hedge. (Motion 
seconded by Dr. Mather Pfeiffenberger, Alton, and 
carried). 

THE SECRETARY: I take pleasure in casting 
the affirmative ballot for Dr. Hedge for First Vice- 
President. 

THE ACTING PRESIDENT: Nominations are 
in order for Second Vice-President. 

DR. J. S. TEMPLETON, Pinckneyville: I wish 
to place in nomination W. C. Blaine of Tuscola, a man 
who has long been a member of the Society, who has 
labored unceasingly for our good, and who is capable 
to assist in any way that he can with the work of this 
Society for the coming year. (Motion seconded by 
Dr. Robert Hayes, Chicago). 

DR. T. B. WILLIAMSON, Mt. Vernon: I move 
that the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. Blaine. 
(Motion seconded by W. E. Kittler, Rochelle, and 
carried), 

The ballot was cast and the Chair declared Dr. 
Blaine elected. 

THE ACTING PRESIDENT: Nominations are 
in order for Secretary-Treasurer. 

DR. G. C. OTRICH, Belleville: I wish to nom- 
inate our present Secretary-Treasurer, Dr. Harold 
M. Camp. (Motion seconded by Dr. J. J. Moore, 
Chicago). 

DR. W. E. KITTLER, Rochelle: I move that.the 
nominations be closed and that the Acting President 
be instructed to cast the affirmative ballot for Dr. 
Camp. (Motion seconded by Dr. Mather Pfeiffen- 
berger, Alton, and carried). 

The ballot was cast and the Chair declared Dr. 
Camp elected. 

DR. CAMP: Mr. President and Members of the 
House of Delegates: For the twenty-first time I 
want to thank you and I want to assure you that I will 
in every way possible carry on for another year. 

THE ACTING PRESIDENT: The next order 
of business is the election of Councilors for a term of 
three years. In the First District, L. J. Hughes is re- 
tiring. 

DR. R. C. HETHERINGTON, Geneva: I wish to 
nominate L. J. Hughes to succeed himself. (Seconded 
by Dr. J. W. Long, Robinson). 

DR. W. E. KITTLER: I move that the nomina- 
tions be closed and the Secretary instructed to cast 
the affirmative ballot for Dr. L. J. Hughes. (Sec- 
onded by Dr. J. J. Moore, Chicago, and carried). 

The ballot was cast and the Chair declared Dr. 
Hughes elected. 

THE ACTING PRESIDENT: Nominations are 
in order for Councilor for the Second District, Dr, 
E. C. Cook retiring. 
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I would like to 


(Sec- 


DR. J. H. EDGCOMB, Ottawa: 
nominate Dr. E, C. Cook to succeed himself. 
ended by Dr. W. E. Kittler, Rochelle). 

DR. I. H. NEECE, Decatur: I move that the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. Cook. (Motion 
seconded by Dr. Robert Hayes, Chicago, and carried). 

The ballot was cast and the Chair declared Dr. 
Cook elected. 

THE ACTING PRESIDENT: Nominations are 
in order for Councilor from the Third District, Dr. 
Percy E. Hopkins retiring. 

DR. J. L. ALBRIGHT, Chicago: 
inate Dr. Percy E. Hopkins to succeed himself. 
tion seconded by Dr. J. J. Moore, Chicago). 

DR. F. O. FREDRICKSON, Chicago: I move 
that the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. Hopkins. 
(Seconded by Dr. J. L. Albright, Chicago, and 
carried). 

The ballot was cast and the Chair declared Dr. 
Hopkins elected. 

THE ACTING PRESIDENT: Nominations are 
in order for a Councilor from the Third District to 
fill out the unexpired term of two years of Dr. John 
S. Nagel. 

DR. G. E. JOHNSON, Chicago: I wish to nomi- 
nate Dr. Oscar Hawkinson to take Dr. Nagel’s place 
(Seconded by Dr. R. K. Packard, 


I wish to nom- 


(Mo- 


for two years. 
Chicago). 

DR. ROBERT H. HAYES, Chicago: I move that 
the nominations be closed and the Secretary instructed 
to cast the affirmative ballot for Dr. Hawkinson. 
(Motion seconded by Dr. J. J. Moore, Chicago, and 
carried). 

The ballot was cast and the Chair declared Dr. 
Hawkinson elected. 

THE ACTING PRESIDENT: Nominations are 
in order for Councilor from the Eleventh District, 
Dr. E. S. Hamilton retiring. 

DR. A. L. NICKERSON, Kankakee: I would like 
to nominate Dr. E. S. Hamilton to succeed himself. 
(Seconded by Dr. W. E. Kittler, Rochelle). 

DR. C. E. WILKINSON, Danville: I move that 
the nominations be closed and the Secretary instructed 
to cast the affirmative ballot for Dr. Hamilton. (Mo- 
tion seconded by Dr. A. L. Nickerson, Kankakee, and 
carried). 

The ballot was cast and the Chair declared Dr. 
Hamilton elected. 

THE ACTING PRESIDENT: Nominations are 
in order for delegates to the American Medical As- 
sociation, four to be elected from Cook County and 
one from downstate. 

DR. O. W. REST, Chicago: I would like to nom- 
inate Dr. Charles H. Phifer to succeed himself. 

DR. ROBERT H. HAYES, Chicago: I would like 
to nominate J. J. Pflock to succeed himself. 

DR. OSCAR HAWKINSON, Chicago: I would 
lilce to nominate R. K. Packard to succeed himself. 

DR. W. S. BOUGHER, Chicago: I would like 
to nominate G. Henry Mundt to succeed himself. 
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DR. J. J. MOORE, Chicago: I move that the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for these four nominees. 
(Motion seconded by Dr. Robert H. Hayes, Chicago, 
and carried). 

The ballot was cast and the Chair declared them 
elected. 

THE ACTING PRESIDENT: 
downstate delegate to be elected. 

DR. W. E. KITTLER, Rochelle: I would like 
to nominate E. S. Hamilton, Kankakee, to succeed 
himself. (Seconded by Dr. Mather Pfeiffenberger, 
Alton). 

DR. C. E. WILKINSON, Danville: I move that 
the nominations be closed and the Secretary instructed 
to cast the affirmative ballot for Dr. Hamilton. (Mo- 
tion seconded by Dr. W. E. Kittler, Rochelle, and 
carried). 

The ballot was cast and the Chair declared Dr, 
Hamilton elected. 

THE ACTING PRESIDENT: Nominations are 
in order for alternate delegates to the American Med- 
ical Association, five to be elected from Cook Coun- 


ty. 


There is one 


DR. A. L. WILLIAMS, Chicago: I would like to 
nominate Dr. H. K. Scatliff to take Dr. Post’s place. 

DR. CHARLES ROTH, Chicago: I would like 
to nominate Dr. Gustav Kaufman. 

DR. J. J. PFLOCK, Chicago: I would like to 
nominate Dr. Fred Muller to succeed himself. 

DR. F. O. FREDRICKSON, Chicago: I would 
like to nominate Dr. D. B. Pond. 

DR. CHARLES ROTH, Chicago: 
to nominate Dr. F. L. Brown. 

DR. OSCAR HAWKINSON, Chicago: I move 
that the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for these nom- 
inees. (Motion seconded by Dr. J. J. Moore, Chicago, 
and carried). 

The ballot was cast and the Chair declared the 
nominees elected as alternate delegates from Cook 
County. 

THE ACTING PRESIDENT: There is one state 
alternate to be elected, to succeed Dr. Bernard Klein. 

DR. E. S. HAMILTON, Kankakee: I nominate 
Dr. Bernard Klein to succeed himself. (Motion sec- 
onded by Dr. Mather Pfeiffenberger, Alton). 

DR. J. J. MOORE, Chicago: I move that the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. Klein. * (Seconded 
by Dr. E. S. Hamilton, Kankakee, and carried). 

The ballot was cast and the Chair declared Dr. 
Klein elected. 

THE ACTING PRESIDENT: The next order 
of business is the election of Standing Committees. 
Nominations are in order for the Committee on Pub- 
lic Relations, three to be elected for one year. 

THE SECRETARY: There is a resolution which 
is to be introduced which if approved will nullify sev- 
eral of these committees. I think it would be well to 
hold this in abeyance until after action is taken on 
these various resolutions. 
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DR. E. S. HAMILTON, Kankakee: I move that 
this part of the election be postponed until the latter 
part of the morning. (Motion seconded by Dr. W. S. 
Bougher, Chicago, and carried). 

DR. N. S. DAVIS III, Chicago: I move that the 
reference committee on the constitution and by-laws 
committee report be asked to give their report and 
then proceed with the rgular order of business. (Mo- 
tion seconded by Dr. A. B. Owen, Rockford). 

DR. G. HENRY MUNDT, Chicago: As much as 
I like and admire Dr. N. S. Davis, I disagree with 
him. I think we should have the reports of the 
various reference committees before we go into this 
election. There may be something brought in the 
reference committee reports that will cause us to 
make a change. It is only fair that we hear these 
reference committees before we hear the report of 
the committee on constitution and by-laws. (The mo- 
tion made by Dr. Davis was lost on a rising vote). 

THE ACTING PRESIDENT: We shall proceed 
with the election of the Committee on Medical Edu- 
cation and Hospitals, one to be elected for three years, 
Dr. W. R. Marshall of Clinton retiring. 

DR. I. H. NEECE, Decatur: I nominate Dr. W. 
R. Marshall to succeed himself. (Seconded by Dr. 
T. B. Williamson, Mt. Vernon). 

DR. C. E. WILKINSON, Danville: I move that 
the nominations be closed and the Secretary instructed 
to cast the affirmative ballot for Dr. Marshall. Sec- 
onded by Dr. E. E. Davis, Avon, and carried). 

The ballot was cast and the Chair declared Dr. Mar- 
shall elected. 

THE ACTING PRESIDENT: Nominations are 
in order for the Committee on Medical Benevolence, 
one member being elected each year for three years. 
Dr. C. H. Hulick is retiring. One member is to be 
elected for one year to serve the unexpired term 
of Dr. John S. Nagel. 

DR. L. O. FRECH, Decatur: I would like to 
nominate Dr. C. H. Hulick to succeed himself for 
three years. (Seconded by Dr. C. E. Wilkinson, Dan- 
ville). 

DR. J. H. LONG, Robinson: I move that the 
nominations be closed and the Secretary cast the af- 
firmative ballot for Dr. Hulick. (Seconded by Dr. 
W. E. Kittler, Rochelle, and carried). 

The ballot was cast and the Chair declared Dr. 
Hulick elected. 

DR. FRED MULLER, Chicago: I wish to place 
in nomination the name of Dr. G. Henry Mundt to 
succeed Dr. Nagel. (Seconded by Dr. Percy Hopkins, 
Chicago). 

DR. PERCY HOPKINS, Chicago: I move that 
the nominations be closed and the Secretary instructed 
to cast the affirmative ballot for Dr. Mundt. (Motion 
seconded by Dr. J. J. Moore, Chicago, and carried). 

The ballot was cast and the Chair declared Dr. 
Mundt elected. 

THE ACTING PRESIDENT: The next order of 
business is fixing the per capita assessment for 1945. 
It is now eight dollars, 
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DR. PERCY HOPKINS, Chicago: I wish to 
recommend to the House of Delegates that the per 
capita assessment remain at eight dollars for the 
coming year; in spite of the fact that quite a few of 
the men are in service whose dues have been re- 
mitted the financial condition of the Society is such 
that the Council felt warranted in making this recom- 
mendation to the House. of Delegates. I so move. 
(Motion seconded by Dr. W. S. Bougher, Chicago, 
and carried). 

THE SECRETARY: Since the war has been on 
it has been the custom of this House of Delegates 
each year to move that the dues of the members in 
service be remitted during their period of service. 

DR. MATHER PFEIFFENBERGER, Alton: I 
so move. (Seconded by Dr. Andy Hall, Mt. Vernon, 
and carried). 

DR. W. E. KITTLER, Mt. Vernon: Would it be 
proper to ask how many members of the Illinois 
State Medical Society are in service? 

THE SECRETARY: I cannot give you the num- 
ber specifically but we have approximately 4,000 IIli- 
nois Physicians in service. We have a complete file 
in the office but we did not check on it before the 
meeting. I can give you the information in a few 
days if you want it. 

THE ACTING PRESIDENT: The next order 
of business is the selection of a meeting place for the 
1945 annual meeting. Due to the uncertain condi- 
tions prevalent in wartime, it may be advisable to 
leave this for Council action as was done in 1944, 

DR. S. D. ZAPH, Chicago: I so move. (Motion 
seconded by Dr. Mather Pfeiffenberger, Alton, and 
carried). 

THE ACTING PRESIDENT: The next order of 
business will be the reports of the Reference Com- 
mittees, and action on same. 





COMMITTEE ON REPORTS OF OFFICERS 
Presented by Dr. James H. Hutton, Chicago 

The Secretary's Report. — The Secretary gives us 
in his report a bird’s-eye view of the status of our 
Society. He pictures also the embarrassment and ir- 
ritation to which some of our younger members have 
been subjected. The Society is fortunate in having 
a man whose efficiency enables him to have intimate 
knowledge of the Society and its affairs. The Com- 
mittee commends the Secretary and his report. 

DR. HUTTON: I move the adoption of this por- 
tion of the report. (Motion seconded by Dr. C. H. 
Phifer, Chicago, and carried). 

Report of the Chairman of the Council. — Dr. 
Hopkins’ wide knowledge and careful attention to the 
details of the Society’s problems is shown in his re- 
port. Difficult situations have been handled with a 
minimum of friction. The report gives a faint idea 
of the large amount of work transacted by the Coun- 
cil. The Chairman of the Council carries a very 
large responsibility and the Society is fortunate in 


‘having a man of Dr. Hopkins’ ability who can give 


the time and energy necessary to fill this important 
office. 
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DR. HUTTON: I move the adoption of this por- 
tion of the report. (Motion seconded by Dr. L. O. 
Frech, Decatur, and carried). 

Report of the President-Elect. — Dr. Coleman in 
his report has spoken briefly and to the point as is 
his wont. He has presented in an excellent way his 
broad knowledge of the Society’s problems and of its 
relation to the public. The Society will be very ably 
represented with Dr. Coleman as President. 

DR. HUTTON: I move the adoption of this por- 
tion of the report. (Motion seconded by Dr. L. O. 
Frech, Decatur, and carried). 

Respectfully submitted, 
John H. Hutton, Chairman 
Frank Deneen 

L. S. Reavley 

Charles Drueck, Jr. 

DR. HUTTON: I move the adoption of the re- 
port as a whole. (Motion seconded by Dr. Robert H. 
Hayes, Chicago, and carried). 





REPORT OF COMMITTEE ON REPORTS OF 
COUNCILORS 
Presented by Dr. L. O. Frech, Decatur 

Your Committee wishes to include the reports of 
all councilors, in toto, for the sake of brevity and 
for the reason of saving repetition. 

We feel that the councilors of the Illinois State 
Medical Society have, as individuals, been interested 
in the affairs of their districts; that they are alert to 
socio-medical conditions; that they endeavor to pro- 
tect the welfare of the public as well as the profes- 
sion and that they are sacrificing much time, as well 
as income, for furtherance of the happiness and peace 
of mind of their constituents. 

The various reports would indicate that medicine 
is carrying on efficiently under the handicap of war, 
in the scientific phase; that medical service is being 
dispensed adequately at minimum levels; that the pro- 
fession has summoned all its strength to carry on un- 
der a burden which is heavy to carry and probably in 
the future will be heavier. 

Most of the reports carry an inference that the 
medico-economic phase is in an evolution which is 
tending to destroy the precepts of orthodox medicine 
as inherited by us and shows fear of a strong tendency 
in legislation to destroy our present system which has 
been responsible for the establishing of the most 
efficient medical service in the history of civilization. 

Medical society programs have been held as usual 
and should be conducted in the future, even on a 
more intensive plane because of the increased demands 
upon the profession, from the point of more adequate 
service and because of the needs of unification and 
solidification in meeting the many advocated changes. 

One councilor reports on a survey of his district, 
and he is to be commended for his interest in getting 
statistics for his own and for comparative informa- 
tion. 

All reports show a decreasing complement of civil- 
ian physicians and point out the increasing burden 




















cen these men. With demands for medical care in- 
creasing, due to more and easier public income, and 
more home care necessary because of crowded hos- 
pitals the medical profession must make some neces- 
sary adjustments in the application of medical care. 
Prevention and early application will assist materially 
in alleviating this condition. Also the elimination of 
all but urgent care will save wear and tear on the 
profession and assist in reducing the ranks of in- 
dividual practitidgers. 

One report suggests that the greatest problem of the 
medical profession is that of furnishing adequate 
medical care to the public by those doctors remaining 
at home. Your committee agrees heartily with this 
contention, but wishes to express .the idea that this 
can be done only by the preservation of our present, 
adequate system of medical practice. 

The Washington Medical Bureau, recently estab- 
lished, can undoubtedly be of great service to the 
profession of this country by blocking, through educa- 
tion, that legislation which tends to destroy medical 
procedure as it relates to the public welfare but it 
can serve a materially better purpose by active guid- 
ance in passing legislation of a constructive nature 
whereby the public welfare, as well as the medical 
profession, will benefit. Such a bureau, to be effec- 
tive, must naturally be n.ore or less political in nature 
and while this may in a way be harmful to medicine 
it must function politically as this is the language of 
congress. Since the supreme court of the United 
States has declared the practice of medicine a busi- 
ness (this does not necessarily make it so) medicine 
will be forced to use business methods and procedures 
if the public and the physicians are going to maintain 
their status quo. 

The Wagner-Murray-Dingell bill is mentioned in 
several reports and while it is thought to be dead as 
to its present contents it furnishes a beginning for 
other future legislation. If this direct method of so- 
cialization does not work other indirect methods will 
be tried. The proponents of socialized medicine, and 
they are many and strong, have too much sagacity to 
retire on a single defeat at this time. 

Socialized medicine is much more apt to come 
through insidious extension of present programs than 
through enactments such as the Wagner-Murray- 
Dingell Bill. 

Cooperation of the State Department of Public 
Health was mentioned in the report of one Cook 
County councilor. Your committee believes that never 
has cooperation from the State Department of Pub- 
lic Health been better than at present, also that or- 
ganized medicine has never had more confidence in 
the State Health Department. This is as it should 
be and it is our earnest hope that such confidence and 
cooperation may always be existent. 

Your committee has not thoroughly covered the re- 
ports of your councilors, but has satisfied itself with 
elaborating upon parts of each of the various reports 
thought to be most pertinent at this time. 


Respectfully submitted, 
J. C. Redington 
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G. L. Kaufman 
L. O. Frech, Chairman 
DR. FRECH: I move the adoption of this report 


as a whole. (Motion seconded by Dr. J. C. Reding- 
ton, Galesburg). 

A motion was made and duly seconded that two 
paragraphs be eliminated from the report. 

THE ACTING PRESIDENT: Now we will 
yote on the motion as amended. The motion to ac- 
cept the report with the two deletions is carried. 





REPORT OF COMMITTEE ON REPORTS OF 
STANDING COMMITTEE 
Presented by Dr. R. K. Packard, Chicago 

Report of Public Relations Committee. — This 
report deals with disputes with insurance companies 
regarding bills rendered. The Committee has done 
effective work in educating the insurance companies. 
The Committee asks before you ask them to inter- 
cede, that you render a bill in conformity with the 
fee schedule of your community. They state that 
the courts have ruled that such bills are just and must 
be paid. They further suggest that when such bills 
are rendered and not paid, that you consult the Com- 
The work of this Committee deserves your 


we 


mittee, 
thani€S and appreciation. 

DR. PACKARD: I move the adoption of this 
portion of the report. (Motion seconded by Dr. Har- 
lan English, Danville, and carried). 

Report of the Legislative Committee. — This re- 
port deals primarily with the activities of the Com- 
mittee in opposing the Wagner-Murray-Dingell Bill, 
and sets forth the necessity of continued public edu- 
cation. It further calls attention to the fact that the 
American people recognize the high standards of 
medical care, but that they are not able to budget for 
such medical care at this.time. 

Your reference committee desires to quote from 
this report : 

“If the fundamental concepts of the Wagner Bill are 
to be long held in check, medicine and its allies must 
undertake an energetic campaign to inform the public 
what efforts have been made, and are being made, to 
enable the average citizen to better anticipate and 
provide for the cost of medical care. More than this, 
medicine must exercise vigorous and realistic leader- 
ship in this field in cooperation with industry, hospi- 
tals, insurance companies, and other private agencies. 
That the average citizen demands that he be assured 
access to competent medical service is a glowing 
tribute to the high standards of excellence which 
medical. service in this country has achieved. He 
recognizes its worth and is willing to pay for it. He 
realizes, too, that although scientific research and a 
high degree of specialization have in recent years 
greatly added to the cost of medical care, that added 
cost buys something of inestimable value — better 
health and a greater increased life expectancy. But 
better health and an increased life expectancy do not 
materially improve his present ability to anticipate 
and provide for the cost of currently needed medical 
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care. He demands that someone help him to help 
himself now. The plain truth is that unless this is 
accomplished through the voluntary efforts of private 
agencies, he will ultimately call upon government to~- 
solve his problem for him. Medicine can best serve 
the people and itself by taking a leading role in solv- 
ing the social and economic problems that now tempt 
many Americans to exchange liberty and opportunity 
for the promised land of security.” 

Your Reference Committee endorses the statements 
set forth in the above quotation and hopes that the 
House of Delegates concur in the urgent necessity for 
leadership in meeting these problems, 

The Committee further discusses other bills now 
pending and asks the continued cooperation of the 
profession in opposing those bills. 

Your Reference Committee believes that the Legisla- 
tive Committee has attacked the problem intelligently 
and energetically. 

DR. PACKARD: I move the adoption of that por- 
tion of the report. (Motion seconded by Dr. Robert 
H. Hayes, Chicago, and carried). 

Report of the Medico-Legal Committee. — This 
Committee has continued its excellent work and re- 
ports that the number of suits filed is decreasing. 
Under a proposed change in the Constitution and By- 
Laws, this Committee will probably be dispensed with 
and a new committee named, for reasons that have 
already been set forth to the House of Delegates. The 
new committee will function much in the same ca- 
pacity as the present committee. It is hoped that 
members of the profession will call on this commit- 
tee when needed. 

DR. PACKARD: 
portion of the report. 
Moore and carried). 

Report of the Committee on Medical Benevolence. 
— This report justifiably gives high praise to the late 
Dr. Nagel, wha worked hard for many years in the 
organization and development of the Benevolence 
Fund. After its creation, Dr. Nagel acted in the 
capacity of chairman, and gave much of his time to 
an investigation of all cases applying for help. In the 
report of the Committee, they state: 

“For years Dr. Nagel had looked forward to the 
time when a permanent endowment fund could be 
created for medical benevolent purposes. It seems 
most fitting that some plan should be developed by 
this House of Delegates to start a permanent fund in 
memory of Dr. Nagel. There dre no doubt many 
members of the State Medical Society who would 
gladly donate funds for such a worthy purpose, and 
perhaps other individuals outside the medical profes- 
sion could be persuaded to do likewise. We have 
discussed this proposal with many members of this 
Society and have found a number who stated that they 
would be glad to support the project provided it met 
with the approval of the House of Delegates.” 

Your Reference Committee believes that serious 
consideration should be given to the above recom- 
mendation, and recommends that it be taken under 


I move the adoption of this 
(Motion seconded by Dr. J. J. 
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advisement and acted upon at the next annual meet- 
ing of the Society. 

Again, the Reference Committee desires to pay high 
tribute to Dr. Nagel for his work and also to the 
other members of this Committee. 

DR. PACKARD: I move the adoption of this 
portion of the report. (Motion seconded by Dr. J. 
J. Moore, Chicago, and carried). 

Respectfully submitted, 
Rollo K. Packard, Chairman 
F, O. Fredrickson 

C. W. Carter 

C. M. Fleming 


DR. PACKARD: I move the adoption of this re- 
port as a whole. (Motion seconded by Dr. E. H. 
Weld, Rockford, and carried). 





REPORT OF COMMITTEE ON REPORTS OF 
COUNCIL COMMITTEES 


Committee “A” 


Presented by Dr. Mather Pfeiffenberger, Alton 

Report of Educational Committee. — Your Com- 
mittee has nothing to say but words of high com- 
mendation for the work done. 

DR. PFEIFFENBERGER: I move the adoption 
of this portion of the report. (Motion seconded 
by Dr. Robert H. Hayes, Chicago, and carried). 

Report of Scientific Service Committee. — Com- 
plete approval of the work done and especial atten- 
tion to be called to the brochure issued ‘by them on 
cardiac disease. 

DR. PFEIFFENBERGER: I move the adoption 
of this portion of the report. (Motion seconded by 
Dr. J. W. Long, Robinson, and carried). 

Report of Post-Graduate Committee. — Realizing 
the difficulty this committee has faced due to the 
absence of so many men in service, we think they have 
done a wonderful job even in having four conferences. 

DR. PFEIFFENBERGER: I move the adoption 
of this portion of the report. (Motion seconded by 
Dr. Craig D. Butler, Oak Park, and carried). 

Report of the Medical Economics Committee. — 
Attention, page 39, second column, No. 2, also on 
page 40, final paragraph. After due consideration 
your Committee feels that adoption of paying of fees 
by the Blue Cross organization for anesthetics, patho- 
logic work and surgical fees would be a dangerous 
procedure which would ultimately lead to the dicta- 
tion of fees to arlesthetists, pathologists, surgeons and 
internists by any hospital insurance plan, and would 
recommend the deletion of these two paragraphs of 
the report. 

DR. PFEIFFENBERGER: I move the adoption 
of this portion of the report. (Motion seconded by 
Dr. Oscar Hawkinson, Chicago, and carried). 

Report of the Fifty Year Club. — Your Commit- 
tee highly commends the good work of Andy Hall and 
his committee and hope it will continue as we are all 
potential candidates to join the ranks of these esteemed 
gentlemen of the profession. 


August, 1944 


DR. PFEIFFENBERGER: I move the adoption 
of this portion of the report. (Motion seconded by 
Dr. W. S. Bougher, Chicago, and carried). 

Respectfully submitted, 

Mather Pfeiffenberger, Chairman 
S. D. Zaph 

T. B. Williamson 

A. M. Vaughn 

DR. PFEIFFENBERGER: I move the adoption 
of the report as a whole. (Motion seconded by Dr. 


J. W. Long, Robinson, and carried). - 





Committee “B” 
Presented by Dr. G. Henry Mundt, Chicago 

DR. MUNDT: I want to thank my committee for 
its work. Dr. Bitter certainly worked in beautifully. 
It was good that Dr. English and Dr. Bitter were on 
the committee because unfortunately Dr. Trostler was 
not there; otherwise, I would-be working yet on this 
report because it is out of my field. 

Your Committee notes that, from the report of the 
Advisory Committee, the Illinois Public Aid Com- 
mission now has charge of all types of medica! care 
for all public aid recipients except that given directly 
by townships. From the report your Committee feels 
that the Commission did an excellent job of inform- 
ing all Governmental units (1400 or more) of their 
legal responsibilities in Bulletin 50, In essence, Bulle- 
tin 50 informed supervisors of the laws making it 
mandatory for them to authorize and pay for medical 
care and hospitalization of any person who falls 
sick and is without funds. 

From the report your Committee wishes to com- 
mend the Advisory Committee and the Commission 
for the appointment of a sub-committee on Ophthal- 
mology and for the good work which they have done. 

Your Committee recommends, after consideration of 
the Advisory Committee’s supplemental report given 
in executive session Tuesday, the following: 

1. That the House of Delegates disapprove (in 
principle) of contract practice between doctors 
and governmental units. 

. That the County Societies in which contract prac- 
tice exists between doctors and governmental 
units be advised of such contracts, and be urged 
to have the doctors cease such practice as being 
not best for either the public or the profession. 

. That the Council be informed of such practice 
and that the Council advise the individual coun- 
cilors to activate the local society in cleaning up 
the problem. 

Your Committee feels that if the Councilor per- 
sonally approaches the County Society, at a regular 
meeting, and explains to the members of a County So- 
ciety that a contract exists within their county be- 
tween a doctor and a Governmental unit, and that he 
has been instructed to explain to the Society that con- 
tract practice of this type is not for the best interest 
of the public or the profession, and further, that only 
a small minority, of the doctors of the county, are 
involved and that the County Society should go on 
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record as being opposed to such practice, and that 
they diligently try to eliminate such from within their 
boundaries, then the problem will be solved in the 
local County Society. 

Your Committee wishes to commend the report 
and the supplemental report of the Committee on 
Medical Care of Public Assistance Recipients, and 
extend their thanks to these men for their untiring 
efforts in the solution of the many problems involved, 
in order to enhance the reputation of the profession. 

Respectfully submitted, 

G. Henry Mundt, Chairman 
A. H. Bitter 

Harlan English 

I. S. Trostler 

DR. MUNDT: I move the adoption of this re- 
port. (Motion seconded by Dr. L. O. Frech, Decatur, 
and carried). 





“ny 


Committee 
Presented by Dr. P. J. McDermott, Kewanee 

Report of Committee on Industrial Health. — This 
is more or less pioneer work being done by this com- 
mittee. They are to be congratulated on their ex- 
tensive program and their educational work. They 
have given their efforts a great deal of publicity in 
the various county societies, medical bulletins and also 
in some lay publications. This committee has proven 
its worth and should be encouraged to carry on their 
program, 

DR. McDERMOTT: I move the adoption of this 
portion of the report. (Motion seconded by Dr. J. J. 
Moore, Chicago, and carried). 

Report of Committee on Ethical Relations. — This 
committee had one case to consider in which an ex- 
pulsion was done in an irregular way and referred 
back to the county society by the Ethical Relations 
Committee to be tried according to the constitution 
and by-laws of the Illinois State Medical Society. 

DR. McDERMOTT: I move the adoption of this 
portion of the report. (Motion seconded by Dr. W. 
S. Bougher, Chicago, and carried). 

Report of War Participation Committee. — As they 
state in their report, their work is somewhat un- 
definable and of a flexible nature. They are, how- 
ever, willing to carry on in whatever war participation 
work shall be assigned to them. This committee 
should be commended and continued on for the dura- 
tion of the war. 

DR. McDERMOTT: I move the adoption of this 
portion of the report. (Motion seconded by Dr. A. L. 
Nickerson, Kankakee, and carried). 

Report of Maternal Welfare Committee. — This 
committee has presented a complete program of 
maternal welfare which we believe has been carried 
out in nearly all of the counties of the state. The 
Suggestion that a permanent Maternal Welfare Com- 
mittee, composed for the professional and lay groups 
to further the program of lay education should be 
encouraged. Also encourage post-graduate work and 
refresher courses among physicians. The recom- 
mendation of folders, “Advice to Expectant Mothers” 
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and “Abortions”, prepared by this committee and fur- 
nished by the State Society, when requested, to all 
practicing physicians, should receive favorable activn 
by the Council. This certainly is a worthwhile and 
important committee, and should receive the support 
of the entire state society. 

DR. McDERMOTT: I move the adoption of this 
portion of the report. (Motion seconded by Dr. J. 
J. Moore, Chicago, and carried). 

Respectfully submitted, 

P. J. McDermott, Chairman 
W. H. Newcomb 

J. J. Pflock 

O. W. Rest 

DR. McDERMOTT: I move the adoption of the 
whole report. (Motion seconded by Dr. J. W. Long, 
Robinson, and carried). 





Committee “D” 
Presented by Dr. Oscar Hawkinson, Chicago 

Report of Advisory Committee on Rehabilitation. — 
The work of this committee is highly commended. 
We note especially their efforts to keep the work in 
the hands of private physicians and out of Federal 
control. Study of the Peoria Plan is recommended. 

DR. HAWKINSON: I move the adoption of this 
portion of the report. (Motion seconded by Dr. J. 
J. Moore, Chicago, and carried). 

Report of Committee on Archives. — We are only 
now developing a spirit of tradition and feel that 
this committee is doing an important constructive 
service for posterity and also for those who are now 
active. 

DR. HAWKINSON: I move the adoption of this 
portion of the report. (Motion seconded by Dr. C. 
O. Lane, West Frankfort, and carried). 

Report of Committee on Venereal Disease Con- 
trol. — The committee submits a report from the 
State Division of Venereal Disease Control, which is 
very interesting and instructive, and indicates a definite 
advance in the control of this scourge. 

We believe the work would function more smoothly 
if this Department would cooperate more closely with 
local medical societies. 

DR. HAWKINSON: I move the adoption of this 
portion of the report. (Motion seconded by Dr. Har- 
lan English, Danville, and carried). 


Report of Committee on Cancer Control. — Cancer 
control has become a prime objective of medical men 


throughout the land. In this great work the Wom- 
an’s Field Army is taking a leading part. Lay edu- 
cation and social workers may and perhaps do stim- 
ulate physicians to increased interest. We highly 
commend the work of the Cancer Committee and 
note particularly the fine coordination between other 
groups working in this special field. The Commit- 
tee feels that the profession should use more freely 
the diagnostic facilities provided and that more pains 
be taken to develop cancer clinics in our various hos- 
pitals. 
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We feel that the Cancer Committee should remain 
an autonomous group and that more publicity should 
be given to this work throughout the state. 

DR. HAWKINSON: I move the adoption of this 
portion of the report. (Motion seconded by Dr. J. J. 
Pflock, Chicago, and carried). 

Respectfully submitted, 
Oscar Hawkinson, Chairman 
Craig D. Butler 

E. E. Davis 

H. N. Fisher 

DR. HAWKINSON: I move the adoption of the 
report as a whole. (Motion seconded by Dr. J. W. 
Long, Robinson, and carried). 





REPORT OF COMMITTEE ON REPORTS OF 
EDITOR, COMMITTEE ON SCIENTIFIC 
WORK, PRESIDENT OF THE WOMAN’S AUX- 
ILIARY, AND THE ADVISORY COMMITTEE 
TO THE A.M.A. COUNCIL ON MEDICAL 
SERVICE AND PUBLIC RELATIONS 
Presented by Dr. A. B. Owen, Rockford 

Report of the Editor. — The Editor and Editorial 
Board and Journal Committee are to be highly com- 
mended for the improvements which have been made 
in the Illinois Medical Journal for the past year. 
Their method of cooperation with the A.M.A. with 
respect to advertising material is commended, but we 
feel that the Journal should not accept for advertise- 
ment products that have been disapproved by the 
Council on Pharmacy and Chemistry of the A.M.A. 
The Editor and Journal Committee should be especial- 
ly complimented on increasing the income from ad- 
vertising so that now it more than covers the ex- 
penses of the Journal. 

DR. OWEN: I move the adoption of this portion 
of the report. (Motion seconded by Dr. J. J. Moore, 
Chicago). 

DR. PERCY HOPKINS, Chicago: By way of 
information to the House of Delegates the Journal 
has never so far as I know accepted advertising of 
products disproved by the A.M.A. It still does accept 
advertising of some products which have not been 
offered for approval. I think there is a distinction 
to be made in that portion of the report. 

DR. G. C. OTRICH, Belleville: I think there 
should be a change before we accept the report be- 
cause the Editorial Board of the Journal has been 
taken to task by Dr. Fishbein who has criticized some 
of the advertising we have taken. He has criticized 
not only the IIlinois Medical Journal but California 
and Western Medicine, and several other Journals. 
He has set himself up as an authority on all adver- 
tising that goes to all journals. I suggest that we 
delete all reference to the A.M.A.’s acceptance of 
advertising. 

DR. N. S. DAVIS III, Chicago: 
has been their policy.” 

DR. HOPKINS: The reason I did not make a mo- 
t.on was because I did not think a motion was neces- 
sary. We will not accept advertising of products 
that have been disproved. I thought there was a 


May I add, “as 
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chance that the House might misinterpret this state- 
ment. 

DR. G. HENRY MUNDT, Chicago: One can 
place a period or a comma any place in a sentence. 
It is barely possible that a period might be placed 
after the word “commended”. I think the Committee 
could change it very well and say they approve the 
advertising policy of the Illinois Medical Journal. 

DR. OTRICH: I move that we delete this para- 
graph, beginning, “Their method of cooperation... , 
.... Of the A.M.A.” (Motion seconded by Dr. G. 
Henry Mundt, Chicago). 

DR. MUNDT: I think I shall withdraw my sec- 
ond. The Editor and the Editorial Board are to be 
heartily commended. I now move the adoption of this 
portion of the report. (Motion seconded by Dr. J. J. 
Moore, Chicago). 

DR. N. S. DAVIS III, Chicago: I want to dis- 
cuss that. I want to say that the report of the Editor 
described the manner in which they had been getting 
information from the A.M.A. ‘in respect to advertis- 
ing. This is in the report of the Editor and I think 
it should be commented upon and we should approve 
the policy. We are not taking things that have been 
turned down. The Committee might like to have ap- 
proval or disapproval of this portion. 

DR. OWEN: May I call on the Chairman of the 
Editorial Board for a few remarks. 

DR. JAMES H. HUTTON, Chicago: The matter 
of accepting advertisements of products not endorsed 
by the Council on Pharmacy and Chemistry was de- 
bated in quite detail in the Editorial Board. There 
was a long discussion and a motion was made that 
we not accept things that were not endorsed. There 
are many things used by members of the Society that 
are not endorsed by the A.M.A. After discussion Dr. 
Gradle, who made the motion, withdrew it, because 
he uses things that are not Council accepted. He 
thought we should carry the advertisement if the 
manufacturer wished. It was then decided that each 


product -would be accepted on the method that Coun- © 


cil approval would be considered. 

THE ACTING PRESIDENT: There is a motion 
before the House that the first portion of the report 
be approved. (Motion carried). 

Report of the President of the Woman’s Auxiliary. 
— The interest that the Auxiliary has taken in the 
Benevolence Fund is greatly appreciated, and their ef- 
forts to recruit for the student nurse Cadet Corps 
are especially to be commended. We hope that the 
Woman’s Auxiliary in addition to taking group action 
on such measures as the Wagner-Murray-Dingell Bill 
will ask its members and supporters to write individ- 
ually to their representatives in Congress. 

We congratulate the ladies on the good work they 
have done in cooperation with the medical society 
in promoting good public relations and measures for 
raising the health standards of the state. 

DR. OWEN: I move that this portion of the re- 
port be adopted. (Motion seconded by Dr. Frank P. 
Hammond, Chicago, and carried). 
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Report of the Committee to Cooperate with the 
A.M.A. Council on Medical Service and Public Rela- 
tions. — This is a new committee which has as yet 
had little opportunity to do more than organize. 
Their report, therefore, is little more than a report of 
progress. We approve their comment on the Western 
Health League and the American Association of Phy- 
sicians and Surgeons, and we feel that as the A.M.A. 
has now opened an office in Washington, D. C., there 
is no need for such other organizations. We suggest 
that the data for the state of Illinois concerning the 
needs and desires of its citizens for some form of 
Health Insurance may be obtained from the survey 
made by the National Physicians Committee. We are 
very much opposed to the Illinois State Medical 
Society going into the insurance business by offering 
any service plari. 

DR. OWEN: I move the adoption of this portion 
of the report. (Motion seconded by Dr. Oscar Haw- 
kinson, Chicago, and carried). 

Report of Committee on Exhibits. — We appreciate 
the effort necessary to stage a convention during the 
war and we feel that the Committee on Arrangement 
should be complimented both on the quality of the 
scientific exhibits and the number of commercial ex- 
hibitors obtained. 

Your Committee would further suggest that the 
Illinois State Medical Society consider the advisability 
of utilizing the facilities of some other large Chicago 
hotel for future conventions. 

We especially approve of the awarding of recogni- 
tion to the scientific exhibitors at the annual banquet; 
in this manner more attention is focused upon the 
multitudinous efforts necessary to produce a good ex- 
hibit. 

DR. OWEN: I move the adoption of this portion 
of the report. (Motion seconded by Dr. J. J. Moore, 
Chicago, and carried). 

Respectfully submitted, 
A. B. Owen, Chairman 
C. H. Hulick 

N. S. Davis III 

Albert Mickow 

DR. OWEN: I move the adoption of the report 
asa whole. (Motion seconded by Dr. W. S. Bougher, 
and carried). 





REPORT OF COMMITTEE ON 
MISCELLANEOUS BUSINESS 
Presented by Dr. Walter E. Kittler, Rochelle 
Due to the splendid work done by all other com- 
mittees nothing has been referred to this Committee 
up to the present time so we have no report to offer. 
Respectfully submitted, 

Harold Miller 
Harold P. Sullivan 
R. K. Campbell 
Walter E. Kittler, Chairman 
DR. WELD: I move the adoption of this report. 
(Motion seconded by Dr. W. S. Bougher, Chicago, 
and carried). 
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REPORT OF COMMITTEE TO REVIEW 
REPORT OF THE COMMITTEE ON 
CONSTITUTION AND BY-LAWS 


Presented by Dr. Robert H. Hayes, Chicago 


DR. HAYES: For various reasons which have 
been presented to this House of Delegates it has been 
deemed advisable by legal opinion that certain changes 
in the by-laws and constitution should take place. 
Therefore, recommendations from the Committee on 
Constitution and By-Laws were made to the House 
of Delegates at the Tuesday meeting and these rec- 
ommendations were turned over to your Reference 
Committee which makes the following report: 

Mr. Chairman and members of the House of Dele- 
gates: Your committee to review the report of the 
Committee on Constitution and By-Laws makes the 
following report on suggested changes and additions 
to the Constitution and By-laws of the Illinois State 
Medical Society. 

Chapter IX. Committees. 

Section 1. Standing Committees : 

A Committee on Scientific Work, to remain the 
same as stated in the by-laws. 

A Committee on Medical Service and Public 
Relations to replace the Committee on Med- 
ical Legislation and Public Relations. 

A Committee on Professional Demeanor to re- 
place the Committee on Medico-Legal Matters. 

A Committee on Medical Education and Hospi- 
tals, to remain the same as stated in the by- 
laws. 

A Committee on Medical Benevolence, to remain 
the same as stated in the by-laws. 

A Committee on Medical Testimony, and such 
other committees as may be necessary. 

Section 2. Committee on Scientific work, to re- 
main as stated in by-laws. 

Section 3. Committee on Medical Service and 
Public Relations, to read as follows: 

The Committee on Medical Service and Public 
Relations shall consist of three members and the 
president and secretary of- the Society, ex-officio. 
Its activities shall be carried on under the super- 
vision and direction of the Council. Members of 
this Committee shall be appointed by the Council. 

This Committee shall have charge of all matters 
of public policy of interest to the Society and to 
the state at large. It shall be the duty of this 
committee to disseminate all information of interest 
to the medical profession, to keep both the medical 
profession and the residents of the State of Illinois 
informed of medical progress in both scientific and 
economic fields. 

Each component county society shall appoint one 
member to act as advisor to this committee. 

The committee shall make a report of its activities 
at each meeting of the Council, and to the House of 
Delegates at the annual meeting. 

DR. HAYES: Your Committee recommends the 
adoption of this portion of the report. (Motion 
seconded by Dr. Charles H. Phifer, Chicago). 
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Section 4. The Committee on Professional De- 
meanor, to read as follows: 

The Committee on Professional Demeanor shall 
consist of six members, three of whom shall re- 
side in Cook County, and three elsewhere. They 
shall be elected by the House of Delegates, two 
to be elected each year to serve for three years. 
At the first election under this by-laws, two shall be 
elected for one year, two for two years and two for 
three years. 

Each component society shall elect one member 
to serve as advisor to this committee. 

It shall be the duty of the Committee on Pre- 
fessional Demeanor to elect a chairman on the 
last day of each annual session, such chairman to 
hold office until after the next annual meeting of 
this Society, or until his successor shall be elected. 
Said committee shall make such rules for the con- 
duct of affairs entrusted to it. 

The committee shall make a report of its activi- 
ties to the Council each year at the January meet- 
ing, and to the House of Delegates at the annual 
meeting. 

DR. HAYES: Your Committee recommends 
the adoption of this Section, and also I would ask 
that we delete the words of explanation. (Motion 
seconded by Dr. Charles H. Phifer, Chicago, and 
carried). 

Section 5, formerly section 6, dealing with Medical 
Education and Hospitals, duties to remain the same as 
stated in the by-laws. 

Section 6, formerly Section 7, dealing with the 
Medical Benevolence, duties to remain the same as 
stated in the by-laws. 

Section 7, Committee on Medical Testimony, to read 
as follows: 

The Committee on Medical Testimony shall be 
composed of eight members, two of whom shall be 
elected each year to serve for four years. At the 
first election under this by-law two shall be elected 
for one year, two for. two years, two for three years 
and two for four years. 

The House of Delegates at the first meeting during 
the annual meeting of this Society shall appoint a 
committee of five including the president of the 
Society, who shall act as chairman, the chairman of 
the Council, and three members of the House of Dele- 
gates, to be designated as the Nominating Committee. 
This committee shall present the names of candidates 
to be elected at the second meeting of the House of 
Delegates, as members of the Committee on Medical 
Testimony. r 

The Committee on Medical Testimony shall have 
authority to call in members who have been accused 
of giving improper testimony in court and commission 
proceedings, to secure transcripts of such court testi- 
mony, examine same and determine whether or not 
ny fault exists, to censure and admonish, and if 
deemed advisable, to report to the State Department 
of Registration and Education any gross irregularities 
that may have arisen. 


August, 1944 


In cases of censure or admonition, the Committee on 
Medical Testimony shall submit its report to the 
Ethical Relations Committee of the component county 
society for whatever action is deemed advisable. 

This committee shall make a report of its activities 
to the Council each year at the January meeeting and 
to the House of Delegates at the annual meeting, 

DR. HAYES: Your Committee recommends the 
adoption of this new section to the by-laws. (Motion 
seconded by Dr. R. K. Packard, Chicago). 

DR. MUNDT: I am very jealous of the privileges 
of the individual members. I doubt very much 
whether this House of Delegates can authorize any 
committee to go as far as to report to the Depart- 
ment of Registration and Education on any gross 
irregularity. It should be at least passed on by the 
Council of the State Society before contact with the 
State authorities. I see no reason why any committee 
should have that privilege. I think there is very little 
doubt that if they recommend that such should be 
done that the Council will sustain them. I would ask 
the Chairman whether I can dictate a slight change, 
“to report to the Council of the Illinois State Medical 
Society and if recommended, that that be transmitted 
to the Department of Registration and Education”. 

DR. FRANK P. HAMMOND, Chicago: I further 
think this reference to the Department of Registra- 
tion and Education should read, “that it be concurred 
in by the Council”. 

DR. MUNDT: 
tact, not the Committee. 
to word it differently. 

DR. HAYES: I might suggest that we add to 
that, “that the report of the Committee be submitted 
to the Council with the recommendation that it be 
submitted to the State Department of Registration 
and Education.” I agree that it should be done, that 
this Committee report their findings to the State 
Council with the recommendation that this be re- 
ferred to the Department of Registration and Educa- 
tion.” 


DR. MUNDT: 


The Council should make the con- 
I leave it to the Committee- 


If the Chairman says that he will 
alter that in line with the discussion I approve. 


DR. W. E. KITTLER, Rochelle: I do not think 
it is necessary. 

DR. G. C. OTRICH, Belleville: As Chairman of 
the Constitution and By-Laws Committee I think that 
is a very good suggestion. We are happy to have 
that added. 

DR. MUNDT: As a matter of policy. 

DR. HAYES: As chairman of that Reference 
Committee I am perfectly willing to add it. 

DR. MUNDT: I move that the report of the 
Committee be amended as has been written in by the 
Chairman of the Committee. (Motion seconded by 
Dr. G. C. Otrich, Belleville, and carried). 

DR. OSCAR HAWKINSON, Chicago: How 
does it read? 

(Dr. Hayes reads the Section) 
DR. MUNDT: I think that “gross irregularities” 
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is still in. It is not cleaned up but I think it can be 
approved. 

DR. KITTLER: 
of the whole paragraph. 
“deemed advisable”. 

DR. HAWKINSON: I like the words “gross ir- 
regularities”. I think perhaps it is all right to confer 
with the Council but the Committee should not have 
the right to go to the Department of Registration and 
Education. 

DR. HAYES: I would like to move the adoption 
of this section of the report as amended. (Motion 
seconded by J. J. Moore, Chicago, and carried). 

DR. MUNDT: If you will read the next to the 
last paragraph of Section 7. 

(Dr. Hayes read paragraph) 

DR. MUNDT: I move that we reconsider the 
next to the last paragraph of Section 7. (Motion 
seconded by Dr. E. S. Hamilton, Kankakee). 

DR. F. P. HAMMOND, Chicago: To reconsider 
a motion that has been voted upon you must have a 
two-thirds vote. 

DR. MUNDT: I have no objection to this. 

DR. HAMILTON: This is a debatable, argumen- 
tive thing. I am heartily in favor of its being re- 
considered. I think all these things should be given 
a thorough hearing. I am in favor of Dr. Mundt’s 
motion to reconsider this. 

THE ACTING PRESIDENT: There is a motion 
to reconsider which calls for a two-thirds vote. 

DR. C. H. PHIFER, Chicago: I would like to 
see this reconsidered and then I would like to see it 
tabled and some legal opinion obtained. 


I think it changes the wording 
If you leave in the words 


(The motion to reconsider was carried). 
DR. PHIFER: 


I move that the whole Section 7 
be tabled. (Motion seconded by Dr. G. Henry Mundt, 
Chicago, and carried). 

DR. HAYES: Continuing with the report of the 
Reference Committee, the following amendment to 
Section I, Article VI, is proposed: 

Article VI, Section I, the Council. The Board of 
Trustees, or, as in this Constitution and By-Laws 
designated the Council, whose duties are executive and 
judicial, shall consist of thirteen councilors elected 
by the House of Delegates, and three Councilors-at- 
large with the president, the president-elect, and the 
secretary ex-officio. 

DR. HAYES: I move the adoption of this portion 
of the report. (Motion seconded by Dr. Andy Hall, 
and carried). 

Chapter XI, Section 4. County Societies. Every 
registered physician holding the title of Doctor of 
Medicine, or its equivalent, who resides in the juris- 
diction of a component society, and who is of good 
moral character and professional standing and a citizen 
of the United States, shall be eligible to membership. 
The component county society shall be the sole judge 
of the qualification of its members. 

DR. HAYES: I move the adoption of this section. 
(Motion seconded by Dr. J. J. Moore, Chicago). 


HOUSE OF DELEGATES 113 


DR. O. W. REST, Chicago: 
lent” mean? 

DR. HAYES: In the original draft of the by-iaws, 
there were many physicians who had not attended 
medical schools and who did not have diplomas. If 
those men had practised for three years they were 
eligible for license in the state of Illinois. Therefore, 
when original draft of the by-laws was written the 
words “or its equivalent” were included. 

THE SECRETARY: There are some men prac- 
tising in Illinois who do not have an M.D. degree but 
they have the equivalent. It may have been received 
in some European school which is approved or some 
Canadian school that does not give the degree of 
M.D. but they have its equivalent. That is why this 
was left in when the revision of 1942 was made. 

(Motion to adopt this section carried). 

DR. HAYES: I move that the report as a whole 
be approved. (Motion seconded by Dr. J. W. Long, 
Robinson, and carried). 

THE ACTING PRESIDENT: Now that the 
amendments to the by-laws have been adopted we shall 
finish the election. I call for nomination for members 
of the Committee on Professional Demeanor. There 
are six members to be elected, three from Cook 
County and three from downstate, two for one year, 
two for two years, and two for three years. 

The following members of the Committee from 
Cook County were nominated: Drs. Oscar Hawkin- 
son for one year, P. R. Blodgett for two years, and 
D. B. Pond for three years. 

DR. R. H. HAYES, Chicago: I move that that 
nominations be closed and the secretary instructed to 
cast the affirmative ballot for these three nominees. 
(Motion seconded by Dr. Frank P. Hammond, Chi- 
cago, and carried). 


What does “equiva- 


The ballot was cast and the Chair declared the 
three members from Cook County elected. 

The following members were nominated from down- 
state: Drs. Ralph McReynolds, Quincy, for three 
years, T. B. Williamson, Mt. Vernon, for two years, 
and A, L. Nickerson, Kankakee, for one year. 

DR. MATHER PFEIFFENBERGER, Alton: I 
move that the nominations be closed and the Secretary 
instructed to cast the affirmative ballot for these three 
nominees. (Motion seconded by Dr. C. E. Wilkinson, 
Danville, and carried). 

The ballot was cast and the Chair declared the 
three members from downstate elected. 

THE ACTING PRESIDENT: We now come to 
the report of the Resolutions Committee. 

DR. FRANK P. HAMMOND, Chicago: We have 
had presented to us eight resolutions. 

1. PREPAYMENT PLANS FOR HOSPITAL 
AND MEDICAL CARE. (See Page 87) 

DR. HAMMOND: One or two changes were 
made in the wording, for instance, the word “surgical” 
was changed to “medical”, feeling that the word 
“medical” was all inclusive. Your Committee recom- 
mends the adoption of this resolution, and I so move. 
(Motion seconded by Dr. J. W. Long, Robinson). 
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DR. E..-H. WELD, Rockford: How is this com- 
mittee to be appointed to make it workable? I did 
not hear anything about that. 

DR. R. K. PACKARD, Chicago: Inasmuch as I 
introduced the resolution I think that should be 
stated. I would recommend that the committee be 
appointed by the Chairman of the Council. 

DR. G. HENRY MUNDT, Chicago: Will the 
Chairman read that portion relating to hospital plan, 
(Section read) 

DR. MUNDT: I think you should say “study” in- 

stead of “cooperating”. 

DR. HAMMOND: There have been over 300,000 
under the hospital plan in Alton, Peoria, Danville, 
Decatur and Chicago. That statistical data is avail- 
able to this committee. It cannot be obtained any- 
where else. 

DR. L. O. FRECH, Decatur: May I ask for a 
word of explanation. Does this mean in any way that 
the medical plan developed will be involved in a 
hospital plan of pre-payment, that medicine will be 
tied in. 

DR. HAMMOND: That will be entirely up to 
the committee and the Council. 

DR. D. B. POND, Chicago: How many plans are 
there ? 

DR. HAMMOND: There are six in_ Illinois. 
Those six plans are operated by the Hospital Plan 
Commission in conjunction with private hospitals in 
Illinois and the American Hospital Association. 

DR. E. S. HAMILTON, Kankakee: I heard no 
mention of other private insurance plans. Would it 
not be well to have it understood that this committee 
would be empowered to investigate all kinds of plans 
of medical insurance. There are three kinds of plans, 
one is a private insurance company, the second, a 
hospital plan, and the third, a state medical plan, such 
as the Michigan plan. If they are going to investi- 
gate let us make the investigation thorough, so that 
we can make the best plan. I do not believe I heard 
that mentioned. I know the Chairman of the Resolu- 
tions Committee is in a very embarassing position be- 
cause he is interested in the Chicago Hospital Plan. 
I do not want to presume that he purposely left that 
out. 

DR. PACKARD: In offering this resolution cer- 
tainly that was taken into consideration. It was put 
into the resolution that this committee should report 
back to the Council and should follow the instructions 
of the Council. I presume the Council could make an 
investigation. As the proponent of the resolution I 
think it should be done in that way. While I have 
been interested in the Plan for Hospital Care, I have 
frequently said to the Board of Directors that when 
any other plan could do a better job than we were 
doing we should go out of business. I think the 
same thing should apply to the formation of any 
medical service plan. 

OR. HAMMOND: There was a motion made that 
the Council appoint a Committee. 
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DR. PACKARD: I will offer an amendment that 
the committee be appointed by the Chairman of the 
Council. (Motion seconded by Dr. J. J. Moore, Chi- 
cago, and carried). 

The original motion as amended was then carried, 


2. LACK OF CONFIDENCE IN THE W4Ay 
THE AMERICAN MEDICAL ASSOCIATION 
HAS ADVANCED THE CAUSE OF AMERICAN 
MEDICINE BEFORE THE _ LEGISLATIVE 
BODIES OF THE NATION AND THE PUBLIC 
(See Page 88) 

DR. HAMMOND: Whereas the “whereas” 
merely expresses a “lack of confidence in the way 
that the American Medical Association has advanced 
the cause of American medicine before the legislative 
bodies of the nation and the American public”, omit- 
ting any resolution toward correction of the alleged 
misconduct of the A.M.A. the Committee recommends 
that the resolution be tabled. I move that the recom- 
mendations of the Committee be concurred in. (Mo- 
tion seconded by Dr. C. E. Wilkinson, Danville, and 
carried). 

3. MATERNAL AND INFANT CARE FOR 
WIVES AND INFANTS OF ENLISTED MEN 
(From the Nebraska State Medical Association) 
(See Page 89) 

4. From the Minnesota State Medical Association 
(See Page 90) 

DR. HAMMOND: 


The Committee recommends 
that the reselutions presented by the Nebraska State 
Medical Association and the Minnesota State Medical 
Association be approved in principle and the Secre- 
tary be instructed to inform the respective State 
Association of our action. 

I move that the recommendations of the Committee 


be concurred in. (Motion seconded by Dr. J. J. 
Moore, Chicago, and carried). 





7. H. R. 4663. A BILL’ TO TRANSFER TO 
THE FEDERAL SECURITY ADMINISTRATOR 
AND THE PUBLIC HEALTH SERVICE, RE- 
SPECTIVELY, THE FUNCTIONS OF THE SEC- 
RETARY OF LABOR AND THE CHILDREN’S 
BUREAU OF THE DEPARTMENT OF. LABOR 
WITH RESPECT TO HEALTH, AND FOR 
OTHER PURPOSES. (See Page 97) 

DR. HAMMOND: The Committee recommends 
the adoption of this resolution, and I move that the 
recommendation of the Committee be concurred in. 
(Motion seconded by Dr. J. H. Hutton, Chicago). 

DR. CHARLES H. PHIFER, Chicago: I think we 
have for years wanted a Department of Health in 
Washington. The transference to the Department of 
Public Health Service does not change the personnel. 
We have been transferred once or twice and still have 
the same personnel. 

DR. KARL RIEGER, Freeport: This merely 
means that we approve the Wagner-Murray-Dingell 
bill. I think we should vote against this resolution. 
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DR. HUTTON: I feel as Dr. Phifer and the 
other members of the House of Delegates do that 
the personnel will not be changed. However, if the 
health activities are transferred to the Surgeon-Gen- 
eral, they will not be under the domination of a man 
against the doctors. At the present time they are 
under the domination of Katherine Lenroot who has 
no idea of how men practice. I do not think that 
Dr. Martha Eliot or Dr. Edward Daily, who was at 
one time a member of our Jackson Park Branch, ever 
were engaged in private practice. Transference of 
this personnel from the Department of Labor to the 
Surgeon-General will not get rid of them. It will 
put them under the Surgeon-General, at least a man 
who holds the degree of doctor of medicine and who 
understands the problems of the man in the practice 
of medicine. While it will not give us what we want, 
it will at least give us a medical man at the head. I 
talked to Dr. Cross and asked permission to quote 
him. He said anything that would tend to put the 
Children’s Bureau in the Department of Health would 
make it much easier to work with the people who have 
these things in charge, if they are the men in the 
Public Health Department. In this city as I under- 
stand they are cooperative and willing to recognize 
the local situation and they try not to disturb it. The 
exactly opposite is true of the Children’s Bureau. 
They pay no attention to the local situation. The 
recent activities with the Cook County Hospital is 
an example of this. Dr. Daily comes to Chicago 
and says what can be done in Illinois in business 
directly under the administration of Dr. Cross and 
his department of Public Health. It required an 
opinion from the Attorney General of the State of 
Illinois that in so doing they were working in direct 
opposition to the laws of the State of Illinois and 
also to some federal laws. The sooner we get that 
crowd into the Department of Public Health or some 
place where they can be controlled the better. We 
should have that Department of Public Health in the 
President’s cabinet but we will not get it now. 

DR. W. E. KITTLER, Rochelle: There seems to 
be quite a number of questions. Why not refer this to 
the Council for proper action. They will think this 
over and adjust it. 

DR. PHIFER: If the group feels that what Dr. 
Hutton said is right, I will support him. 

(Motion carried). 

5. TRANSFERENCE OF HEALTH ACTIVI- 
TIES NOW BEING CONDUCTED BY THE 
CHILDREN’S BUREAU OF THE DEPART- 
MENT OF LABOR TO THE UNITED STATES 
PUBLIC HEALTH SERVICE (See Page 92) 

DR. HAMMOND: The Committee recommends 
the adoption of the resolution. 

I move concurrence in the recommendation of the 
Committee. (Motion seconded by Dr. Harlan Eng- 
lish, Danville, and carried). 


6. OPPOSITION TO FURTHER COVERAGE 
BY THE E.M.1.C. PROGRAM (See Page 95) 
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DR. HAMMOND: Since the salient features of 
this resolution are embodied in resolutions Nos. 5 
and 7 the Committee recommends that the Macon 
County Medical Society be complimented on its in- 
terest and initiative and that the resolution be placed 
on file. I move concurrence in the Committee’s recom- 
mendation. (Motion seconded by Dr. Harlan Eng- 
lish, Danville, and carried). 


RESOLUTION OF THANKS 


Whereas, the One Hundred and Fourth Annual 
Meeting of the Illinois State Medical Society held in 
Chicago May 16, 17, 18, 1944, is now drawing to a 
close, and : 

Whereas, it has been a most interesting and instruc- 
tive meeting with outstanding papers and discussions, 
and 

Whereas, the arrangements and services have been 
most excellent, and 

Whereas, the Chicago Medical Society has again 
demonstrated its ability to conduct a meeting per- 
fectly, in every detail, and 

Whereas, the Chairman and Committee members of 
the Chicago Medical Society have done themselves 
proud by making this meeting a most comfortable and 
memorable one, and 

Whereas, the Woman’s Auxiliary has graced our 
meeting by their presence, and added color to the 
meeting, and 

Whereas, everyone given a duty has done a remark- 
able performance in taking his or her part in making 
this meeting so successful in spite of the exigencies of 
the war shortage of manpower, 

Be it hereby resolved, that the Illinois State Medi- 
cal Society express their gratitude and extend thanks 
to each and every one responsible for the successful 
performance and conclusion of this Annual Meeting. 

DR. HAMMOND: The Committee recommends 
the adoption of this resolution, and I move concur- 
rence in the recommendation. (Motion seconded by 
Dr. J. J. Moore and carried). 


THE ACTING PRESIDENT: 
finished business and the Secretary tells me there is 
none. We will pass to new business. 

THE SECRETARY: We extended an invitation 
to Major-General George B. Lull to attend the meet- 
ing. He thought he could be here but found it im- 


We come to un- 


possible. I have a communication from him. 

We have two candidates for emeritus memberships, 
who have been approved, and two additional ones 
which just have come in. Dr. C. H. Voorheis, Craw- 
ford County, and Dr. S. W. Parowski, Chicago Medi- 
cal Society, have been approved for emeritus member- 
ship. e 

DR. J. W. LONG, Robinson: I move that these 
two men be elected to emeritus membership. (Motion 
seconded by Dr. C. E. Wilkinson, Danville, and 
carried). . 

THE SECRETARY: Dr. Andy Hall has sub- 
mitted the names of Dr. S. A. Thompson and Dr. E. 





116 ILLINOIS MEDICAL JOURNAL 


Maurice Smith, both of Mt. Vernon, and the 'ocal 
Society recommends that emeritus membership be 
granted. 

DR. ROBERT HAYES, Chicago: I so move. 
(Motion seconded by Dr. Charles H. Phifer, Chicago, 
and carried). 

THE ACTING PRESIDENT: The next order 
of business is the induction of the President-elect into 
the office of President. May I say that being in the 
rather peculiar position of having served as acting 
president for the last few months and now serving as 
president-elect, it gives me a great deal of personal 
pleasure to introduce the new president of the Illinois 
State Medical Society and to assure him that the 
House of Delegates will wholeheartedly support him 
and that I personally will give him my wholehearted 
cooperation. If this year should in any way prove 
difficult, if my health stays right, no matter how 
hard I am crowded I will be only too happy to help 
in any way possible. With genuine pleasure I turn 
over the gavel which is symbolic of all the Society 
stands for, to Dr. Everett P. Coleman, your new 
president. ; 

DR. COLEMAN: Mr. Retiring President and 
members of the House of Delegates: I want to ex- 
press my appreciation of the signal honor you con- 
ferred upon me. I also realize more and more and 
especially in the last three days, the responsibility 
that it carries. I shall do the best I can to carry 
that out. I am in a rather unusual position; when a 
downstater is elected president he is sandwiched in be- 
tween two Chicago men, a retiring president and a 
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president elect. I am sandwiched in between Dr 
Berghoff and Dr. Berghoff. This gavel is a most 
excellent thing for me to have for the coming year. 
In the country from whence I come the old settlers 
tell a story of the origin of the term “Indian giver”, 
Dr. Berghoff, I would not want to apply that term 
to you. Dr. Berghoff has given me the gavel with 
the admonition that next year I shall give it back to 
him in good shape. 

I would like to mention one or two things. This 
Society has three obligations for the coming year, as 
it has always had. It has always had two: First, its 
obligation to the public and our interest in the public 
from the health standpoint in the state of Illinois 
and we have done a good job there. Our mortality 
records prove that. Our second obligation is to the 
members of the medical profession. We have done a 
reasonably good job. We have not known how to do 
as good a job to protect ourselves as we have the 
general public. Third, is our obligation to the doctors 
in service. The kind of practice that these men re- 
turn to will be the kind of practice that the members 
of this Society are willing to fight for. With the 
cooperation of the members of this Society we will 
put up a pretty good fight. 

I now declare this meeting adjourned. 

DR. CHARLES H. PHIFER, Chicago: I would 
like to move a rising vote of thanks for the dignified 
way in which Dr. Berghoff has conducted his acting 
presidency during the last four days. (Motion sec- 
onded by many and carried). 


The House adjourned sine die at 1 P.M. 


CHD 


SAYS POST DELIVERY CONFINEMENT 
PERIOD CAN BE SAFELY SHORTENED 


150 Patients With No Complications Were 
Allowed Up On Third Or Fourth Day With 
No Ill Effects, Physician Reports 


Experience at Sinai Hospital of Baltimore, 
and elsewhere, indicate that bed shortages in 
maternity wards can be relieved at least in part 
by allowing patients to be up on the third or 
fourth day after delivery instead of remaining 
flat on their backs for ten or twelve days, Morris 
L. Rotstein, M.D., Baltimore, reports in ‘The 
Journal of the American Medical Association 
for July 22. r, 


“Because of the greatly increased number of 
putients in the obstetric clinic at the Sinai Hos- 
pival of Baltimore, with the resultant bed short- 
age,” Dr. Rotstein says, “we decided to allow a 


series of patients up early in the puerperium 
{period of confinement after labor} to increase 
our bed turnover and note the various effects if 
any. One hundred and fifty patients who de- 
livered vaginally were chosen at random and 
allowed up on their third or fourth day after 
delivery. Parity and type of delivery were not 
taken into consideration. However, no patient 
with toxemia [toxins in the blood], heart dis- 
ease or other complication of pregnancy was in- 
cluded in this group. . . . In this series no ill 
effects were noted. The patients when allowed 
up felt well and were able to walk about and 
take care of both themselves and some of the 
inbed patients, thus greatly assisting a war 
depleted nursing staff. When allowed home, 
which varied from the sixth to the eighth post- 
partum day, they felt strong and were better 
equipped to go about their duties of taking care 
of themselves and their new-born infants. . . .” 
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Industrial Health 


Committee On Industrial Health — Frederick W. Slobe, Chm., 2024 South Western Ave., Chicago, Frank P. 
Hammond, H. A. Vonachen, R. I. Barickman, C. O. Sappington, Milton H. Kronenberg. 





THE RESPONSIBILITY OF THE PHY- 
SICIAN IN INDUSTRIAL PRACTICE 
C. D. Setsy, M.D. 

DETROIT 

In the preceding lectures of this course you 
have excellently and completely covered the field 
of industrial health, and I believe I am justified 
in assuming that you are fully informed on the 
great progress made in this exceedingly inter- 
esting field of medical practice in recent years, 
particularly during the war. You are un- 
doubtedly acquainted with the Minimum Stand- 
ards for Medical Service in Industry, promul- 
gated by the American College of Surgeons in 
1931, the more recent contributions of the 
Council on Industrial Health of the American 
Medical Association, the activities of the Di- 
vision of Industrial Hygiene of the United 
States Public Health Service and the Industrial 
Hygiene Bureaus of the several states; the re- 
searches of the Industrial Laboratory of the Na- 
tional Institute of Health, the Industrial Hy- 
giene Foundation of America and various in- 
stitutions of learning; the work of the Amer- 
ican Association of Industrial Physicians and 
Surgeons, the American Industrial Hygiene As- 
sociation and the committees on industrial 
health in the emergency structures of the federal 
government. And I am sure that you know of 
the contributions which the physicians in in- 
dustry themselves have made. 

With this vast store of knowledge available 
for his guidance, it is the responsibility of the 
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physician in industry to protect the health of 
the industrial workers. In time of peace this 
is economically sound, in times of war it is an 
important means of conserving manpower and 
at all times it is humane and in line with med- 
icine’s high principles. It is therefore an ex- 
ceedingly important responsibility. 

How the physician in industry meets this re- 
sponsibility you already know. I shall not re- 
peat. Suffice it to say, his immediate objec- 
tives are: 

(1) To prevent occupational diseases. 

(2) To maintain healthful working conditions and 

environments. 

(3) To control disabilities resulting from occupa- 
tional injuries and to rehabilitate those who 
have become handicapped. ~ 

(4) To secure’ early diagnoses of communicable 
and other controllable nonoccupational — sick- 
nesses in the employes. 

These objectives entail the use of: 

(1) Medical and sanitary. supervision of working 
conditions and environments, toilets, washrooms, 
locker rooms and in-plant feeding facilities. 

(2) Preplacement and periodic health examinations. 

(3) Health consultations and instruction, personal 
as well as general. 

(4) Treatment of occupational injuries and diseases 
and rehabilitation measures for the impaired. 

(5) Temporary care of minor ailments and medical 
emergencies. 

(6) A good record system, and 

(7) Cooperative relationships with the local med- 
ical profession and the official health agencies. 

This program is essentially one of sickness 
and disability control, and the results through- 
out the war so far have been more effective safer 
employment for the people who have impair- 
ments which limit their fitness for work on war 
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jobs, as well as for those who are whole and 
healthy and can do any kind of work on any 
shift. 

Measured by the magnitude of the war pro- 
duction it can be said that industry has been 
successful in the employment of the limited 
service groups, and the risk to them through 
occupational injuries and diseases appears to 
have been no greater than it is among others. 

On the contrary, it might even have been 
less as suggested by the fact that the accident 
severity rates of a large producer of war prod- 
ucts, a large proportion of whose employes have 
impairments which limit their fitness for work, 
have dropped to new all-time lows each year 
of the war. Last year the rate was less than 
Yy day per 1000 hours of work. 

So it can be said, the responsibilities en- 
gendered by the war have been well met by the 
vhysician in industrial practice, particularly in 
his contributions to the maintenance of effective 
manpower. His wartime responsibilities need 
not be discussed further. 

On the contrary, we may well concern our- 
selves more appropriately with the problems 
which must be met henceforward to the end of 
the war, during the change back to civilian pro- 
duction, and for some time after. 

Preplacement Examinations. Handicapped 
people are defined as those who have impair- 
ments of a physical nature or changes in per- 
sonality which limit their fitness for work, and, 
consequently, cannot be approved unqualifiedly 
for employment. ‘They are termed “limited 
service employes” and they are hired when pro- 
ductive jobs suited to their capacities are avail- 
able and can be performed without risk to them 
and to others. 

The process of evaluating impairments, find- 
ing suitable jobs, assigning the handicapped to 
them and training them for effective safe per- 
formance is known as selective placement. 

Chiefly because of manpower shortages and 
the necessity of employing handicapped people 
to maintain manpower, the trend toward selec- 
tive placement has been greatly accelerated. 

The key to selective placement is in the pre- 
placement examinations. Appreciating their 
im»ortance the physician in industrial practice 
has improved his examination procedures and 
made them sufficiently complete to serve the 
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purposes of selective placement on a large scale. 
To do this he has had to rearrange his examina- 
tion quarters for smooth but rapid flow of 
examinations. He has had to add special equip- 
ment for aid in the prompt diagnoses of visual 
impairments and certain diseases which restrict 
employability. Furthermore, he has needed to 
devise simple methods of recognizing unusual 
personality traits insofar as they relate to safety 
and efficiency in job performance. 

For the purposes of this paper it is not nec- 
essary to discuss the various steps of the selec- 
tive placement procedure for not all of them are 
medical. It is sufficient to say, the decision as . 
to placement is based largely on preplacement 
examinations and the ultimate success of the 
procedure in many cases rests on the medical 
supervision which follows placement. 

The important point to make at this time is 

this — because of its value in the maintenance 
of health and in view of the permanency of em- 
ployment under seniority rights, selective place- 
ment is becoming a hiring method of choice. 
Therefore the preplacement examinations are 
assuming a position of consequential impor- 
tance. This is becoming increasingly evident 
as disabled -veterans return seeking re-employ- 
ment. 
' Re-Employment of Veterans. As a matter 
of fact the veterans have already come back to 
the plants in considerable numbers and although 
the proportion of them who are severely handi- 
capped is yet small many have, nevertheless, ac- 
quired personality changes, mostly of a tem- 
porary nature, which are creating employment 
problems. 

As you probably know, the Selective Training 
and Service Act of 1940 requires private em- 
ployers, under certain conditions, to re-employ 
veterans who have previously worked for them 
and employers generally wish to do so. But 
they are now learning that it is not merely « 
matter of just rehiring and many do not know 
what to do. Consequently, the physician in in- 
dustrial practice who sees the opportunity and 
does something about it, is placing himself in 
an excellent position for the balance of the war 
and the uncertain months that inevitably will 
follow. 

In order fully to safeguard the handicapped 
they are selectively placed and then the plant 





, 1944 


scale. 
nina- 
Ww of 
quip- 
isual 
strict 
“dl to 
isual 
afety 


nec- 
elec- 
1 are 


Mm as . 


nent 
the 
lical 


1e is 
ance 
em- 
lace- 
vice. 

are 
por- 
lent 
loy- 


tter 
< to 
ugh 
ndi- 


August, 1944 


physician observes their progress periodically 
until they are accustomed to their work. Once 
they are seasoned and it is evident that the work 
is free of unfavorable influences, the doctor may 
then regard the handicapped as normal em- 
ployes and give them the conventional periodic 
examinations accorded all employes for the 
maintenance of their health. 

Of course, limited service employes may not 
be transferred to jobs that vary essentially from 
those of original assignment, without medical 
approval. In following through with the handi- 
capped, in fact in all relations with them, it is 
well to bear in mind that they are probably 
worried about their security and until they are 
assured by success on the job they may have a 
diversity of personality reactions. Even so, it 
can be assumed that most of them are just 
normal people and they should be treated as 
such, avoiding undue sympathy, unsought advice 
and too much waiting upon. 

Just a final word about the rehabilitation of 
veterans. It has an immensely popular appeal, 
more or less of a political value, and many 
agencies and organizations are competing for 
the privilege. The result is much confusion and 
I fear certain fundamentals are momentarily 
being lost from sight. Hence, a word of 
caution. 

Regardless of what the official agencies or the 
voluntary organizations can do for disabled vet- 
erans, and assuming that physical and person- 
ality restorations are made as complete as pos- 
sible to obtain, the final results of rehabilitation 
rest with the veterans themselves and their use 
of the opportunities which their employers are 
able to make available to them. Obviously, 
however, the disabled veterans should be given 
as favorable opportunities as are available and 
that is the purpose of selective placement, of 
which the preplacement examinations und medi- 
cal follow-ups are exceedingly important steps. 

Selective placement is a means of in-plant re- 
habilitation, the final test of the program, and 
it will continue after reconversion, giving: the 
physician in industrial practice one of the great 
opportunities of his career. 

The Change Back. In the reconversion of 
industry I do not look for any important changes 
in the status of the physician in industrial prac- 
tice. The demands for his service will be dif- 
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ferent, yes, but his opportunities will continue 
to broaden in accordance with his ability to take 
on new responsibilities. 

The manpower problem will be lessened with 
the termination of war contracts, perhaps ended 
for a time, and there will be a period during the 
change back to civilian production when employ- 
ment can be expected to be at relatively low 
levels. Because of accumulated seniority rights 
and the considerations required or expected of 
employers, veterans will be given preference in 
employment over temporary war workers, who 
are largely the women and the handicapped per- 
sons now employed in substantial numbers. No 
doubt many of these war workers will go back 
to their homes. Others will resume civilian 
occupations considered to be inessential during 
the war. Others will become unemployed. 

Experiences under similar conditions have 
proven that claims for compensation are likely 
to increase and no doubt they will this time. 
If so, the physician in industrial practice will 
find ample opportunities for his talents in the 
examination of claimants, checking back on 
their physical and medical records, and other- 
wise in preparing himself for expressions of im- 
partial opinion on questionable cases. 

Incidentally I sense a growing interest in 
examinations at termination of employment. I 
do not anticipate the general adoption of such 
as a feature of the change back, nor do I ad- 
vocate it unless the purpose is for rehabilitating 
employes who have suffered occupational im- 
pairments which have inadvertently been over- 
looked. In my opinion well performed indus- 
trial health maintenance programs obviate the 
necessity of terminal examinations. 

Postwar Industrial Hygiene Conteol. After 
the war and once the reconversion is accom- 
plished a considerable industrial expansion is 
expected. Out of it will come new industrial 
hygiene problems or variations in the old ones 
which will require extensions of in-plant indus- 
trial hygiene activities. 

During the war this field has been extended 
mostly through the official agencies, and in 
securing personnel to meet their needs they have 
exhausted the supply of trained industrial hy- 
gientists and made some new ones. As excellent 
as the service has been, and it has been an out- 
standing contribution to the war effort, it is 
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nevertheless one which industries of substantial 
size should have available on their premises. 

The trend in this field after the readjustment 
period is over, when trained industrial hygienists 
will probably be available, will likely be in that 
direction, and Medical Departments in plants 
of, say, 5000 and up will be expected to have 
their own industrial hygiene laboratories. 

Through these laboratories I can foresee 
greater progress along plant housekeeping lines 
—- such as in the maintenance of sanitary condi- 
tions in the locker rooms, wash rooms, toilets, 
rest rooms and cafeterias, as well as in the con- 
trol of occupational disease exposures. 

The responsibility of the physician in indus- 
try is extending inevitably in this direction and 
to meet it he must have appropriate laboratory 
facilities with trained industrial hygiene per- 
sonnel and bacteriologists. The physician in 
industrial practice is truly the health officer of 
the plant. 

Nutrition. In-plant feeding of industrial 
workers has been given an energetic impetus by 
the war and just how much of a responsibility 
the physician in industrial practice will acquire 
as a result I do not know. Certainly the medi- 
cal profession has become more conscious of the 
effects of nutrition on health and is becoming 
more capable in the treatment of deficiencies 
resulting from undernourishment. 


I suspect when industry settles back to civilian 
production, and rationing is a thing of the past, 
that plant cafeterias will be operated very much 
as they were before, though perhaps with better 


medical and sanitary supervision. And that the 
plant physician will diagnose.and refer defi- 
ciency cases to doctors in private practices in 
much the same fashion as he deals with all 
cases of nonoccupational sickness. 


Control of Communicable Diseases. Impor- 
tant health problems of the physician in indus- 
trial practice will continue to be, perhaps in- 
creasingly so up to the end of the war and after, 
in the control of tuberculosis and other com- 
municable diseases. It is assumed in many 
circles that tuberculosis, syphilis and such will 
be increased by the war. So far as I know, 
there is no substantial evidence as yet to sup- 
pert that opinion. Even so, industry will con- 
tinue to be the most important case finding 
agency available to the adult population for the 
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early discovery of these communicable diseases. 
The physician in industrial practice who is 
functioning along preventive lines will be in a 
much better position than the one who has no 
facilities for this type of service. 
Parenthetically there may be some problems 
as yet unproven in the tropical diseases, which 
conceivably can be brought back by veterans 
from service in infected areas — malaria, ete. 
If such problems do arise they will have to be 
handled as they appear for there does not yet 
seem to be any clear plan to anticipate them. 
Mental Hygiene. Prior to the war industry 
was studying mental hygiene programs with 
some scepticism, but doctors of industry have 
long believed that something could be done in 
this field and many of them, either consciously 
or not, were using psychosomatic methods in 
their consultations with the employes, but no 
definite pattern had become generally accepted. 


Military experiences in this field have brought 
added attention to the great importance of sound 
personality attitudes, methods of detecting vari- 
ances from the sound and means of correcting 
them. I am sure that these war experiences will 
influence postwar industrial medicine consider- 
ably. 

The physician in industrial practice must 
therefore be thinking along these lines with a 
view to developing a practical program in in- 
dustrial mental hygiene. 

Education. While the practice of industrial 
health is not a specialty in the customarily 
accepted sense, it is a field that definitely does 
require special knowledge and _ preparation. 
Furthermore, there is a growing demand for the 
services of those who are specially prepared and 
consequently there is also an ever increasing 
need for courses of training in both the under- 
and postgraduate areas of medical education. 
At present this need is being met by courses 
such as this. After the war we can expect a 
rather rapid expansion in under-graduate facili- 
ties for teaching and with expansions of this 
character we can look for recognition as special- 
ists, but not until then can we expect that well 
deserved and greatly desired mark of distinction. 

Physical Therapy. Industrial physicians have 
long been aware of the value of physical therapy 
and therapeutic exercises in the treatment of 
major injuries and have used them concurrently 
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with conventional care, but that has not been a 
general practice. As a result of progress in this 
field during the war I can foresee postwar de- 
velopments of this nature, perhaps in the form 
of special hospitals, or wings in general hos- 
pitals, for the simultaneous treatment and re- 
habilitation of traumatic cases. 

Medical Care Plans. My final suggestion is 
that the physician in industrial practice watch 
the progress in medical care plans, because he 
is very positively concerned although he does 
not now treat nonoccupational conditions. 

When one studies the so called problems of 
medical care one concludes that there are im- 
portant services already available to the em- 
ployed groups which are ignored in plans now 
in effect and proposed. These are the services 
furnished by industry without cost to the em- 
ploye, and there is a possibility that general 
medical care of the employes and their families 
will be ingrafted upon these. 

In conclusion it can be said that the physician 
in industrial practice has met his wartime re- 
sponsibilities very well. In doing so he has 
greatly broadened his program and increased 
his usefulness. Out of these wartime successes 
have come new responsibilities and suggestions 
for postwar activities. 





JOB PLACEMENT FOR THE 
HANDICAPPED 

In the Manufacturers’ News for April, 1944, 
Col. H. H. Weimer, Veterans Employment Rep- 
resentative for Illinois, has an _ interesting 
article relative to the physical requirements for 
various jobs, working conditions, and their rela- 
tionship to the placement of the handicapped. 


Col. Weimer states in part: 


“One of the fallacies handed down from the stone 
age, when disabled folks were disposed of by bashing 
in their heads, is the feeling that they are a distinct 
group different from ‘normal people’. Perfection — 
physical, moral, mental — is a rare thing. Only One 
Being in all history achieved it. 

“The employer who spends his time and money 
seeking supermen only — ‘perfect’ men — finds his 
Production record looking sick by comparison with 
records of firms who are being realistic and who are 
making an intelligent approach to their problem. 

Mr. Vernon K. Banta of the War Manpower Com- 
mission’s Office points out that the best technique for 
knowing the handicapped applicant better, knowing 
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the job better, and doing a job of properly placing the 
worker, is the ‘Physical Demands Analysis’ — the phy- 
sical activities performed by a person on the job. De- 
tailed information is secured on the physical activities 
required by the job and the physical activities and 
working conditions suitable for the applicant. 

“Such a Physcial Demands Analysis can be used 
not only for the proper placing of disabled veterans 
and other handicapped persons, but also for women, 
the very young and the aged. It provides a common 
language to be used by the job analyst, the personnel 
worker and the doctor. It permits approaching the 
problem of placement of the handicapped on a positive 
basis since THERE IS NO JOB that requires ALL of 
the physical and mental capacities of human beings 
for successful performance. 

“This should encourage you, Mr. Employer, to relax 
fitness requirements which have been set at unneces- 
sarily high levels. 

“Try it. Have your job analyst prepare the physical 
demands information on the jobs in your plant and 
office. He can do this as part of a complete job 
analysis or make an independent listing of the physical 
demands. - 

ANALYZE PHYSICAL DEMANDS 

“Here is a job — an Arc Welder who works on 
army tanks. When you or your job analyst observe 
every physical movement he makes, your record will 
read something like this: 

“‘Stoops, grasps (handles) lifts and carries 40-pound 
pieces of armor plate (16” x 16” x 1”) about 5 steps, 
(Involves walking). (Spends about 10% of all 
activities on this.) Pushes plates into steel jig, turn- 
ing and reaching in all directions and pushing and 
pulling hand-operated clamping devices to secure 
plates in jigs before welding (15%). Climbs and 
crawls about tank to place where welding is to be 
done (5%). When welding crouches and kneels in 
awkward positions inside tank bodies (25%) and 
stands and kneels on tank tops (25%) being careful 
to keep balance. During the welding process, holds 
electrode holder in one hand and steadies its motion 
by resting hand on other arm, maintaining proper arc 
by using sight to observe weld. Pushes and pulls arc- 
welding generator to various desired locations and 
adjusts control knob by hand (5%). Handles and 
uses a light chipping hammer, a portable grinder, a 
small slag hammer, and such small parts as bolts and 
brackets both inside and outside tanks (15%).’ 

“Now check every one of these activities on a form 
as illustrated and you have a picture that talks to 
your personnel people, your doctor, your foreman — 
and tells them in plain United States just what a man 
will have to have in order to handle this job. 

“Place alongside of it another picture of the work- 
ing conditions of the job which can be developed from 
an analysis something like this: 

“Works alone or around others inside well-lighted 
and ventilated plant. Works in cramped quarters in- 
side tank bodies and on tank tops ten feet above ce- 
ment floor. Exposed to odors of mildly toxic welding 
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PHYSICAL DEMANDS FORM 
Job Title: PRODUCTION WELDER. Occupational Code: 4-85.020 
Dictionary Title: WELDER, ARC 
Firm Name & Address: General Motors Corporation, 2700 Tweedy Blvd., Los Angeles 
Industry: Ordnance & Accessories Manufacturing. Industrial Code: 1931 
Branch: Tanks, Manufacturing. Department: Welding 
Company Officer: F. G. Douglas. Analyst: Barry Fagin. Date: 7-15-43 


PHYSICAL ACTIVITIES WORKING CONDITIONS 
X 1 Walking 16 Throwing Inside X 66 Mechanical Hazards 
Jumping X 17 Pushing X 67 Moving Objects 
Running X 18 Pulling X 68 Cramped Quarters 
Balancing X 19 Handling ‘ X 69 High Places 
Climbing 20 Fingering 5 Sudden Temp. Changes X 70 Exposure to Burns 
Crawling 21 Feeling 56 Humid 71 Electrical Hazards 
Standing 22 Talking 72 Explosives 
Turning 23 Hearing : < 73 Radiant Energy 
Stooping X 24 Seeing 74 Toxic Conditions 
10 Crouching 25 Color Vision i 75 Working With Others 
11 Kneeling 26 Depth Perception P 76 Working Around Others 
12 Sitting 27 Working Speed 77 Working Alone 
13 Reaching 28 xX Adequate Lighting 78 
14 Lifting 29 X 64 Adequate Ventilation 79 
15 Carrying 30 X 65 Vibration 80 


DETAILS OF PHYSICAL ACTIVITIES: 


When this form is filled out, and the percentage of working time used in each task, as. explained on the follow- 


ing page, is added to the record, you have the facts needed to determine whether a man’s incapacities render 
him unfit for the job. 
> 


WOBNIAM HWS DO 


Pb dd PN Sh OS Ph PS 





fumes, to ultra violet and infra red radiation from APPRAISE PHYSICAL INCAPACITIES 

electric arcs; to loud noises in plant; to sharp-edged “Now, here comes a veteran with some welding ex- 
steel parts; to hot metals and flying sparks, to over- perience. He wants a job. The doctor looks him 
head cranes carrying tank parts; and to vibration over and finds two disabilities. He cannot hear and 
from pneumatic chipping hammer.’ Now, check these he has chronic bronchitis. Did you say you couldn't 
and the picture is complete. hire a man like that? Wait a minute. Let the doctor 





SAMPLE NO. 1 WAR MANPOWER COMMISSION Dateny Perten He. t- ROE 
BUREAU OF MANPOWER UTILIZATION nT ee ee me 


Division of Occupational Analysis and Manning Tables 
PHYSICAL CAPACITIES APPRAISAL 
Name: William F. Age Height Weight 


PHYSICAL ACTIVITIES WORKING CONDITIONS 
1 Walking 16 Throwing 51 Inside X 66 Mechanical Hazards 
2 Jumping 17 Pushing Outside 67 Moving Objects 
3 Running 18 Pulling Hot 68 Cramped Quarters 
4 Balancing Handling Cold 69 High Places 
5 Climbing Fingering X 55 Sudden Temp. Changes 70 Exposure to Burns 
6 Crawling 21 Feeling X 56 Humid 71 Electrical Hazards 
7 Standing 22 Talking 57 Dry 72 Explosives 
8 Turning X 23 Hearing X 58 Wet 73 Radiant Energy 
9 Stooping Seeing X 59 Dusty 74 Toxic Conditions 
10 Crouching 5 Color Vision Dirty 75 Working With Others 
11 Kneeling 26 Depth Perception Odors 76 Working Around Others 
12 Sitting Working Speed Noisy 77 Working Alone 
13 Reaching 3 Adequate Lighting 78 
14 Lifting Adequate Ventilation 
15 Carrying 5 Vibration 80 
DETAILS OF PHYSICAL ACTIVITIES: Blank space = Full capacity; / = Partial capacity; X = No 
capacity. 


Wh 


mmnurnr 





May lift, carry, handle, push or pull up to pounds per hour 

May engage in activities numbered up to 2/3 of work period 

May engage in activities numbered up to 1/3 of work period 

Sight : 

Hearing: 

Others: 

The doctor’s examination, using an actual example, might show the following: Diagnosis: Catarrhal otitis 
raedia. Prognosis: Guarded — chronic. Specific Remarks: May work in noisy surroundings but should 
not use hearing aid then. 55, 56, 58, 59 should be avoided because of possible colds. Very loud bell or lights 
needed on machine he uses. 
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take his form (see how similar it is to the physical 
demands form). Let’s call the doctor’s form a ‘Phy- 
sical Capacities Appraisal.’ You can also call it a 
‘Physical Incapacities Appraisal’ or ‘Medical Report.’ 
Let your doctor content himself by using strictly med- 
ical terms in writing his own diagnosis, prognosis, 
etc, but he checks the form to indicate what the man 
cannot do, and what working conditions the man 
should have. This, too, is plain United States. 

“Now the Personnel man can check the doctor’s 
form against the list of Physical Activities. If he 
finds anything to conflict, he finds out to what extent. 
If nothing conflicts, the man can be hired. In the case 
used as an illustration, the disability checked by the 
doctor is not one of the physical requirements of the 
job, so there exists no reason why the man should not 
be hired. Simple, isn’t it? And it’s fair. 

“Someone might now arise to remark, ‘I’ve seen 
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some of my welders listen for the hissing sound. They 
must have héaring for this.’ That would be true 
if they had to listen, but that’s merely a habit — NOT 
A REQUIREMENT. The organ that is a require- 
ment is the eye — they must see the appearance of 
the weld. 

“This approach — the use of Physical Demand 
lists and Physical Capacities Appraisal — is receiving 
wide acceptance. 

“Loss Prevention Departments of certain insurance 
Companies are advocating similar methods. They are 
for it because the proper application of it prevents 
loss. 

“T am for it because it helps veterans to be placed 
in jobs that they can handle. 


“You should be for it for both reasons — plus 
others that will appear and appeal to you.” 


‘CD 


PRESENTS SCIENTIFIC EVIDENCE A 
SHARK WILL ATTACK A 
HUMAN BEING 
Scientific evidence that a shark will attack a 
human being is presented in The Journal of the 
American Medical Association for July 22 by 
Captain B. H. Kean, Medical Corps, Army of 

the United States. 

“Controversy as to whether or not sharks will 
attack human. beings,” Captain Kean says, “has 
raged so violently in popular magazines and Sun- 
day newspaper supplements that the medical and 
military importance of the subject may have 
been obscured. Injuries often attributed to 
sharks have been shown on closer investigation 
to have been inflicted by fish such as the barra- 
cuda. For this and other reasons some have 
been inclined to ridicule or deny the danger of 
sharks. The present case is reported because 
scientific identification of a shark which attacked 
a human being is rare. 

“The attack occurred at 2:35 p. m., Sept. 23, 
1943, in a shallow cove about 75 feet off the 
north shore of Rey Island, Gulf of Panama, 
Pacific Ocean, where a Navy boat had anchored. 
No refuse had been dumped into the cove; no 
sharks were seen. 


“A sailor aged 20, wearing swimming trunks, 
dived into the water to determine if the ship’s 
propeller had been fouled or damaged. As he 
came up he was attacked by a ‘man-eater’ shark 
6 or 7 feet long, which was seen at close range 
by the captain and by several members of the 
crew. It was impossible to shoot the fish without 
subjecting the sailor to danger, for both were 
thrashing about, the shark making repeated 
attacks. The injured man was lifted on deck 
within one minute of the initial attack. He was 
bleeding profusely from wounds of the left 
ee 

The sailor died in shock four hours after ad- 
mission to the hospital and seven hours after the 
injuries were received. Fragments of several 
teeth were found in the wounds. The tips of 
two teeth were shown to Mr. John T. Nichols, 
curator of recent fishes, of the American Museum 
of Natural History, New York, who identified 
them as “tips” of the teeth of a small so-called 
man-eater shark Carcharodon carcharias, and 
from a small individual of this species probably 
not more than 7 feet long. Dr. C. M. Breder 
Jr., curator of the New York Aquarium, con- 
curred in the identification. 
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COMING EVENTS :- 


MARRIAGES + DEATHS 





BOONE COUNTY 

American soldiers wounded in battle in Nor- 
mandy arrive in base hospitals in England with- 
in a few hours after becoming casualties, thanks 
to the 9th air force troopcarrier evacuation 
units. Operating from an air field hacked out 
four days after the invasion, transport planes 
fly a ferry service in such numbers that a plane 
is always waiting to bring the wounded away. 
Men hurt at noon find themselves between clean 
sheets in England by sunset. Captain E. W. 


Douglas of Portland, Oregon and Captain W. 


B. Oliver of Belvidere, Illinois, direct the med- 
ical corps in charge of putting the wounded 
aboard planes. Captain Oliver is a member of 
the Boone County Medical Society. 


COOK COUNTY 

Michael L. Leventhal of the 16th Evacuation 
Hospital in Italy and David D. Kram, 117th 
Evacuation Hospital, Fort Bragg, N. C. have 
heen promoted from Major to Lt. Colonel. Lt. 
Col. Phil Daly is Commanding Officer of the 
1€th Evacuation Hospital. 


The Chicago Daily News of July 20th carried 
a story about W. B. Egan of River Forest and 
his experiences with the forces on Saipan. Doc- 
tor Egan is a Lt. Commander in the Navy. 


Earle I. Greene, Associate Professor of Sur- 
gery at Northwestern University has been pro- 
moted to the rank of Lt. Col. He entered the 
Army Medical Corps in February 1942 and 
arrived in North Africa the following December 
to serve as chief of general surgery of a general 
hospital. He now is acting as surgical consultant 
for the Island of Corsica. 


Employees of the Hallicrafters recently pre- 
sented a gift of $5,000 to Brig. Gen. P. J. 
Carroll, commanding general of Vaughan Gen- 
eral Hospital, Hines, for any designated use of 
of the hospital. Half the amount represented 
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wages for two extra hours worked on D-Day, 
contributed by the employees and the other half 
would have been used for the company’s annual 
picnic, which the employees voted to forgo this 
year. The company manufactures radio com- 
munications equipment. 


Dedication ceremonies during which the 
Gardiner General Hospital was turned over to 
the United States army medical corps were held 
on July 9 on the hospital lawn at 1660 Hyde 
Park Boulevard. The hospital was dedicated in 
honor of Lt. Ruth M. Gardiner, army flight 
nurse, who- was killed July 27, 1943, near 
Naknek, Alaska, while on a mission for the 
evacuation of wounded by air transport. 


The Chicago Tribune of July 25th carried a 
story of the Northwestern University army med- 
ical units creation of a general hospital on the 
outskirts of Rome equal in size to the Cook 
County Hospital. They had the hospital in 
operation in five days. Col. John H. Sturgeon, 
the director was graduated from Northwestern 
University Medical School. Lt. Col. Earl R. 
Crowder formerly of the Evanston Hospital is in 
charge of the X-Ray and Diagnostic laboratory. 
The unit includes officer and enlisted personnel 
largely from the Chicago area who have served 
together through the African and Italian .cam- 
paigns. There are 73 medical and administra- 
tive officers, 166 nurses and 656 enlisted men 
besides physio-therapists, Red Cross workers and 
dieticians. Chief of medicine is Lt. Col. Marion 
Barker, formerly of Passavant Hospital. Lt. 
Col. Michael L. Mason is chief of surgery and 
his assistant is Major Harvey S. Allen. Major 
Benjamin Boshes is head of a special section de- 
voted to treatment of mental exhaustion. Many 
of the unit are well known in Chicago medical 
circles. The hospital, north of the Tiber on a 
picturesque country road, is in full operation 
with a normal capacity of 2,000 beds and a 
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possible maximum of 2,500. The plant covers 

80 acres. 

The Chicago Medical Society is sponsoring a 
series of popular health lectures at the Museum 
of Science and Industry, Jackson Park, Chicago. 
The meetings are held at 8:00 o’clock with a 
small admission fee. The following programs 
have been scheduled. 

July 26, 1944 — Facts About Cancer — Josiah 
J. Moore, M.D., President Chicago Medical 
Society. 

August 2: — Allergy, Facts And Fiction — 
Samuel M. Feinberg, M.D., Associate Pro- 
fessor of Medicine, Northwestern University 
Medical School. 

August 9 — Your Glands And What They Do 
To And For You — James H. Hutton, M.D., 
Fellow American College of Physicians. 

August 16 — Present Day Knowledge Of In- 
fantile Paralysis —- Edward KE. Piszczek, 
M.D., Assistant Professor & Acting Director 
Department of Public Health & Preventive 
Medicine, Loyola Univ. College of Medicine. 

August 23 — Aviation Medicine — Andrew C. 
Ivy, M.D., Professor of Physiology, North- 
western Univ. Medical School. 

August 830 — Modern Miracles In Drug War- 
fare — Austin E. Smith, M.D., Secretary of 
the Council on Chemistry and Pharmacy of 
the American Medical Association. 


DE KALB COUNTY 


Thomas H. Trainor of Maple Park was found 
dead in his office from a heart attack, July 9. 
He had practiced medicine since his graduation 
from the University of Michigan in 1888. Six 
years ago, he was presented with the 50-year 
button and was made a member of the “Fifty 
Year Club” of the Illinois State Medical Society. 


April 13th the DeKalb County Medical So- 
ciety held a joint meeting with the DeKalb 
County Tuberculosis Association in honor of 
the fourteen DeKalb County Physicians serving 
in the armed forces. Wives of these doctors 
were special guests. The speaker of the evening 
was Dr. J. A. Myers, Professor of Medicine and 
head of the Chest Clinic at the University of 
Minnesota. He discussed both bovine and 
human tuberculosis, the value of the tuberculin 
test and x-rays and stressed the importance of 
controlling those having active contagious tuber- 
culosis. The doctors honored were: Lt. Paul 
Bergstrom, Kirkland, — U. S. Navy; Lt. Paul 
W. Carney, DeKalb — U. S. Army Air Corps; 
Lt. Commander Carl E. Clark, Sycamore — U. 
S. Navy; Capt. John F. Eggers, Sycamore — 
U. S. Army; Capt. Bernard F. Howland, Syca- 
more — U. S. Army; Capt. Robert F. Keller, 
Sandwich — U. 8S. Army; Lt. Edw. W. Levey, 
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DeKalb — U. S. Army; Capt. Meier Mahru, 
Sycamore — U. S. Army; Major Ralph G. Mc- 
Allister, DeKalb — U. S. Army; Lt. Col. 
Scholnik, Genoa — U. S. Army ; Lt. Commander 
Howard EK. Spafford, DeKalb — U. S. Navy; 
Capt. Grant Suttie, DeKalb — U. S. Army; 
Capt. E. W. Telford, DeKalb — U. S. Army. 


E. A. Piszezek, Director of the Cook County 
Public Health Unit, Chicago, was introduced by 
F. A. Tornabene, District Health. Officer, at a 
joint meeting of the DeKalb County Medical 
Society and the DeKalb County Registered 
Nurses on the evening of July 6th at the Fargo 
Hotel, Sycamore. He talked on “Infantile Pa- 
ralysis, Research and Treatment.” Lawrence 
J. Hughes of Elgin, Councilor and Louis 
a of Iraq were present and gave short 
talks. 


GREENE COUNTY 


W. F. Waggoner of Carrollton who died on 
July 14th, was the oldest physician in Greene 
County. J. 8S. Billings of White Hall is the 
oldest in years of practice in Greene County. 


JEFFERSON-HAMILTON COUNTY 

Charles F. Sherwin addressed the Jefferson- 
Hamilton County Medical Society at the 
Nurses Home, Good Samaritan Hospital, Mt. 
Vernon, June 29th. His subject was “Early 
Diagnosis and Treatment of Malignancies of 
the Uterus and Breast.” Radical operation for 
removal of the breast, pectoral muscles and 
axillary glands was illustrated by moving pic- 
tures. 


The Mt. Vernon Hospital was taken over by 
the Sisters of St. Francis, January 1, 1944. 
Modern equipment has been installed and it is 
now known as the Good Samaritan Hospital. It 
has been recognized by the American Medical 
Association. 

Major Leslie Young, Flight Surgeon, has re- 
cently returned from 26 months service in North 
Africa, Sicily and Italy. His home is at Fair- 
field. 


KNOX COUNTY 


Mayo General Hospital, Galesburg, was for- _ 
mally dedicated in July. Military and civilian 
personnel of the hospital, in addition to many 
prominent civilian officials of Illinois and army 
officers from Washington, D. C. and Sixth Serv- 
ice Command Headquarters in Chicago attended 
the ceremonies. Dedication of this Mayo Gen- 
eral Hospital, in which is incorporated every 
known piece of medical equipment and a staff 
including specialists in virtually every field, cli- 
maxes a story of remarkable achievement that 
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begins with the breaking of ground in a corn- 
field a little more than a year ago and ends with 
one of the country’s most completely equipped 
hospitals ready to receive the Army’s wounded. 
Colonel H. L. Krafft, brother of the late Jacob 
©. Krafft Past-President of the Illinois State 
Medical Society, is in command of the hospital. 


LIVINGSTON COUNTY 


Members of the Livingston County Medical 
Society met on July 20th at Fairbury. A tour 
was made of the hospital and the scientific pro- 
gram was presented by H. A. Oberhelman, Pro- 
fessor of Surgery, Loyola University Medical 
College, speaking on “Appendicitis in Children 
and Its Complications”, and Harold Voris, Pro- 
fessor of Neuro-Surgery at Loyola, talking on 
“Middle Meningeal Hemorrhage and Skuli Frac- 
ture.” 





O. L. Bettag, President, reports “Our meet- 
ings are usually dinner meetings. We have been 
fortunate in having been the guests of various 
institutions throughout the County. This, to- 
gether with good programs, has resulted in 
splendid attendance, when one considers the 
absence of younger physicians in the Armed 
Service, and the additional duties falling on 
those remaining at home.” 





MACOUPIN COUNTY 


H. P. McCuistion of Alton gave an illustrated 
talk on “Lower Back Pain” before the Macoupin 
County Medical Society at Carlinville on July 
25th. 

Lt. Col. Martin A. Compton, M. C., who was 
born in Palmyra in 1913, has been appointed 
as a member of the board of the Office of the 
Surgeon General, the purpose of which is to 
prepare, develop and implement the medical 
portion of the War Department’s program for 
aid to civilian populations in liberated countries. 
Col. Compton is a graduate of Washington Uni- 
versity School of Medicine. 





PERRY COUNTY 


Captain W. M. Thornburg who has been sta- 
tioned at New Guinea for two and a half years 
is visiting friends in DuQuoin, his former place 
of practice. 


SALINE COUNTY 


Three doctors who have been in the practice 
of medicine for fifty years were honored by their 
colleagues from Saline, Gallatin and White 
counties at Eldorado on June 23rd. The doctors 
honcred were J. V. Capel, Harrisburg; William 
T. Johnson, Eldorado, and James Harrell of 
Norris City. T. B. Williamson and Andy Hall 
of Mt. Vernon attended the dinner and Doctor 








Hall presented the 50-year club buttons and cer- 
tificates for the Illinois State Medical Society. 
The occasion also marked the 77th birthday of 
Doctor Johnson. 


VERMILION COUNTY 

The staffs of Lakeview and St. Elizabeth Hos- 
pitals of Danville and the members of the Ver- 
milion County Medical Society met at the home 
of A. J. Fletcher, Danville on June 22nd. 
“Chicken, horseshoes and poker” provided the 
entertainment. 
WINNEBAGO COUNTY 

The Rockford Hospital, Rockford, is con- 
structing a large World map showing the loca- 
tion of the different doctors who are in service. 
Small flags with the name printed upon them 
are used as the indicators. 





ELECTION RETURNS 


At the annual meeting of the Illinois Psy- 
chiatric Society held May 6, 1944 the following 
officers were elected for the year 1944-45: David 
Slight, President; Joseph Luhan, Vice-Presi- 
rent; Frances Hannett, Secretary-Treasurer ; 
Clarence A. Neymann and Rudolph G. Novick, 


Councilors. 





The Illinois Chapter of the American 
College of Chest Physicians, meeting in con- 
junction with the annual meeting of the Illinois 
State Medical Society on May 16, 1944, elected 
the following officers for the coming year: Fred 
M. F. Meixner of Peoria, President; Julius B. 
Novak of Chicago, Vice-President; Arthur S. 
Webb of Glen Ellyn, Secretary-Treasurer. 


DEATHS 


O. Prescott BENNETT, Washington; Chicago Home- 
opathic Medical College, and University of Illinois 
College of Medicine, 1890. Practiced medicine in 
Washington for past 38 years and prior to that had 
practiced in Mazon for 12 years. Died suddenly 
June 21, 1944 at the age of 76. 

JosEPH BRENNEMANN, Reading, Vt., Northwestern 
University Medical School, Chicago, 1900; professor of 
pediatrics at the University of Chicago School of 
Medicine from 1921 to 1941; chief of staff of the 
Children’s Memorial Hospital, Chicago, from 1921 to 
Jan. 1, 1941; at one time attending pediatrician at the 
Cook County, St. Luke’s and Wesley Memorial hos- 
pitals in Chicago; professor of pediatrics at the Uni- 
versity of Southern California School of Medicine, 
Los Angeles, from 1941 to 1943; served as chief of 
staff at the Children’s Hospital in Los Angeles. Mem- 
ber and past president of the American Pediatric 
Society and the Chicago Pediatric Society; editor of 
“Brennemann’s Practice of: Pediatrics.” Died July 2, 
aged 71, 
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ARTHUR M. Brianza, Oak Park; University of Illi- 
nois College of Medicine, 1892. Had practiced medi- 
cine in Chicago more than a half century until his re- 
tirement two years ago. Died of a heart attack July 11, 
1944 at the age of 77. 

Lester C. Dippy, Piper City; Chicago College of 
Medicine and Surgery, 1907. Died July 12, 1944 at 
the age of 61. 

Etrnu N. Ettiort, Chicago; University of Illinois 
College of Physicians and Surgeons, 1883. Died June 
29, 1944 at the age of 82. 

CuHarLEsS W. Hatt, Mt. Vernon; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tennessee, 1900 
and New York University College of Medicine, 1903. 
Was on surgical staff at Camp Grant during World 
War I for more than a year, then went overseas with a 
field hospital. While serving in France he was promoted 
to a Major and placed in command of one of the large 
evacuating hospitals. Practiced medicine in Mt. 
Vernon in partnership with his uncle for many years. 
Died June 21, 1944 at the age of 66. 

Otro W. Hinn, Cicero; Loyola University School 
of Medicine, 1912. Died of a heart attack in his 
office July 20, 1944 at the age of 59. , 

GeorcE B. KEssSLER, retired, Elgin; Lincoln Memo- 
rial University Medical Department, Knoxville, Ten- 
nessee, 1899. Died July 28, 1944 at the age of 79. 

Aucust E. Lunpcren, Chicago; Chicago College of 
Medicine and Surgery, 1905. Had practiced medicine 
in Chicago nearly 40 years. For 38 years he was an 
examiner for the Metropolitan Life Insurance Com- 
pany. Died July 27, 1944 at the age of 71. 

CLARENCE J. McMuLLEN, formerly of Chicago; 
University of Illinois College of Physicians and Sur- 
geons, 1912, Assistant professor of medicine at North- 
western University Medical School; on medical staff 
of Cook County Hospital for several years. Died in 
Los Angeles recently at the age of 54. 

Marte A, OLsEN, Chicago; Northwestern University 
Woman’s Medical School, 1891; staff, Norwegian- 
American hospital. Died July 11, 1944, aged 83 years. 

JAMES WILLIAM ParKER, Chicago; University of 
Illinois College of Medicine, 1920. Practiced medicine 
in Chicago for 16 years. Died July 16, 1944 at the 
age of 49. 

GreorcE ALPHA Porter, retired, Danville; Barnes 
Medical College, St. Louis, Mo. 1903. Had practiced 
medicine 41 years. Died July 9, 1944 at the age of 68. 

Harry A. RIcHTER, Chicago; Northwestern Uni- 
versity Medical School, 1923. Associate in Medicine, 
Loyola University School of Medicine; medical staff, 
St. Francis, Evanston and Swedish Covenant Hos- 
pitals; associate staff, Cook County Hospital. Died 
July 8, 1944 at the age of 47. 

THoMAsS HENRY TRAINOR, Maple Park; University 
of Michigan Medical School, Ann Arbor, Michigan, 
1888. Had practiced in Kane County since 1912 and 
prior to that, at Ransom, Illinois. Died July 9, 1944, 
aged 83. 

WILLIAM FRANKLIN WaGcoNER, Carrollton; Barnes 
Medical College, St. Louis, Mo., 1903. Had practiced 
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medicine in Carrollton 45 years. Died July 14, 1944 
at the age of 77. 

FraANK NEwTon WELLS, Pittsfield; Chicago Home- 
opathic Medical College, 1895. Had practiced in 
Kirkland for 30 years before making his home in 
Pittsfield; Died June 27, 1944 at the age of 76. 





QUICK CURE FOR SYPHILIS? 

In THE LANCET, 6287; 281 February 26, 1944 

For some years after Ehrlich introduced 
“606” in 1910 it was believed that syphilis 
could be cured by a few injections ‘of the drug 
given over a short period. This view was still 
held in the last war, but it slowly came to be 
realised that a negative Wassermann reaction 
and healing of visible lesions did not always 
mean cure; thereafter, though intensive treat- 
ment still had its vogues, a long course of 
weekly injections of some arsenical compound, 
together with mercury and later a bismuth 
preparation, became the standard treatment of 
early syphilis. In the present war intensive 
treatment has returned to favour in the United 
States of America, and on a small scale in this 
country. Its obvious advantages — rapid con- 
trol of infection, saving of the patient’s time, 
and elimination of the interruptions in treat- 
ment that may arise from the patient’s default 
or other circumstances — are particularly at- 
tractive in time of war. But these must be 
weighed against its inconvenience to the patient 
and the added risk of toxic reactions. 


These developments in antisyphilitic treat- 
ment open up a bright vista for the control of 
syphilis in the near future. But high hopes 
have often been raised in the past by new treat- 
ments for gonorrhea and syphilis, and have as 
often been dashed; will these prove the happy 
exception? For the present the War Office 
does not recommend intensive arsenotherapy as 
part of the routine treatment of syphilis in 
British soldiers. In their view it should be 
used only where standard methods are impractic- 
able, and then with all possible safeguards. 





The discoveries of healing science must be the in- 
heritance of all. That is clear. Disease must be at- 
tacked whether it occurs in the poorest or the richest 
man or woman, simply on the ground that it is the 
enemy; and it must be attacked just in the same way 
as the fire brigade will give its full assistance to the 
humble cottage as readily as it will give it to the most 
important mansion. Winston Churchill, Lancet, Mar. 
11, 1944, 
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THE GOLF SWING. 
Oh, a graceful thing 
Is the golfing swing, 
It is poetry put into motion; 
With its ease and grace 
And its rhythmic pace, 
We ail follow the game with devotion. 
With fourteen things we must recall, 
We hope so for improvement, 
We glue our eyes upon the ball 
And never turn our head at all: 

It's such a graceful movement. 

We grasp the club so knuckles show, 

We're longing for improvement 
We take our stance with turned out toe 
And start our backswing very slow; 

It's such a graceful movement. 

We waggle while we meditate, 

And pray for some improvement, 
Our heels must bear the body weight, 
We try to keep the left arm straight: 

It's such a graceful movement. 

We never let our shoulder drop, 

Oh, how we crave improvement, 
With straight right leg our backswing stop 
And cock our wrists when at the top: 

It's such a graceful movement. 

We shift our hips and roll our wrist. 

We trust there are improvements, 
And follow through with body twist 
To find the little ball was missed, 

With all our graceful movements. 
Yes the golfing swing 
Is a graceful thing 
With but very few folks who pursue it. 
But our awkwardness 
Makes a sorry mess 
Of each swing the way most of us do it. 


Cerebellar — Pontine Tumors 
This afternoon, rather late, 
There came to my office a young man with a 
very peculiar gait; 
Every time he attempted to walk in a given direc- 
tion 
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His course assumed a wide right-handed deflec- 
tion. 

He couldn’t walk straight toward a door 

With an overhead trolley and a semiphore, 

But always circled widely to the right; 

To see his attempts to walk in a straight line was 
a pitiful sight. 

While his manner of walking interested me most, 

He had a host 

Of other classic symptoms and signs 

That made the diagnosis as plain as an anatomy 
chart of red and blue designs. 

It is not the mere fact that I had encountered and 
diagnosed a nice rare cerebellar-pontine tumor 

That has put me in such good humor. 

O, No! and also Nay! 

It takes more than that to make a perfect day, 

And this is an ultra-collossal, nth power, super- 
perfect day, say I, 

For it is the first time in a batch of decades that I 
have found an air-tight alibi 

For my most pernicious habit; 

And since it is such an unimpeachable alibi I grab j 
it 

And with exultation coupled with good grace, 

[ shall thrust it in the face 

Of every golfing kibitzer 

Who has harassed me until I almost had a fit, sir. 

For heretofore the long graceful right-handed 
trajectory of every golf ball I shot, 

And which usually landed it over in some neighbor- 
ing lot, 

Was considered entirely my fault and I suffered 
much humiliation 

Until today, but now I can exultantly deny the 
allegation. 

My unconquerable slice is not my fault at all; 
hence my good humor, 

The fact being that every golf ball I buy has a 
cerebellar-pontine tumor. 


THE OLDER ONES 


It seems that younger golfing folks 

Insist on taking vicious pokes 

At all the older persons who attempt to 
play the game; 

With lordly animosity, 

And often real ferocity, 

They call the older golfing ones the halt, the blind 
and lame. 

The young hit balls most viciously, 

They often start auspiciously, 

But end in other fairways -or in some far distant 
rough; 

Approaching irons are over clubbed 

And all too many shots are dubbed, 

They often hit them much too hard, sometimes not 
hard enough. 


(Contmued on page 60) 
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